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The District Nurse has made her rounds, and from that date 
| i bailey s have teen supplying her with all her medical needs. 
Why nol let the largest suppliers of Nurses Bags today, 
supply your needs jor tomorrow ? 
Send all your enquiries jor Instruments and Surgical Sundries 
| to the House with 49 years experience of 
District Nursing Requirements. 


ee 80, BESSBOROUGH PLACE, LONDON, S.W.! “ Bayleaf,” Londen 
Showrooms: 2, RATHBONE PLACE, OXFORD STREET, LONDON, W.I Telephone: LANgham 4974 
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Nursing’s 
no picnic 


says OLD HETHERS 





It’s hard enough, goodness knows, without making it 
more so with old-fashioned methods. So, when a 
patient’s condition calls for barley water, why not 
suggest making it from Robinson’s ‘Patent’ Barley? It’s 
as easy as making cocoa—and so much quicker than the 


old-fashioned way with pearl barley. 
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Royal President 


ER Royal Highness the Princess Elizabeth honoured 

the Student Nurses’ Association last Friday by 

presiding at its twenty-sixth annual general meeting 

held in the beautiful hall of the Royal Institute 
of British Architects in London. Nearly 500 student nurses 
from all parts of the country attended. Princess Elizabeth, 
the President, addressed the student nurses, saying that they 
had given their lives to a profession which was honoured in 
the hearts of all the people. She referred to the times before 
Florence Nightingale when a nurse was not honoured and 
said that, today, a nurse 
if she were to succeed had 
to be a woman of many 
qualities. The miraculous 
advances in the science of 
healing demanded from her 
technical knowledge and 
abilities which she had not 
required in earlier years, 
Her Royal Highness made 
a plea for nurses to achieve 
a balance between the scien- 
tific attitude to nursing and 
the sympathetic human ap- 
proach. 


It is just eighteen months 
since the Student Nurses’ 
Association achieved greater 
independence and _ the 
greater responsibility of 
self-government and Princess 
Elizabeth graciously ac- 
cepted the new badge of 
the Association which had 
been specially made for her. 
The dignity and charm of 
the Princess gave great 
imspiration to all who were 
present. 

Miss J. A. Pritchard, a 
student nurse at St. 
Thomas’s Hospital and 
Chairman of the Association, welcoming Her Royal Highness 
said ‘‘ We have been looking forward to this occasion with 
eager anticipation and it has long been our wish to have 
our President among us. We are deeply appreciative of 
the interest your Royal Highness has shown in the Associ- 
ation, in its aims and achievements.” 

Miss Pritchard took the Chair most ably throughout 
the proceedings of the Annual General Meeting. She said 
that during 1950 the Central Representative Council had 
met six times in various parts of the country. The question 
of forming an international student organisation had been 
discussed but it was felt that the practical organisation would 
be difficult because of the short duration of the student 
nurses’ training. However, the Council of the Association 
hoped that student nurses would be able to continue to 
attend international Congresses as observers, as they had 
done during the last two Congresses. Miss Pritchard said 
that there had been discussions with the various Sections 





Princess Elizabeth presenting the Marion Agnes Gullan trophy, 
to the winning team from the Nightingale School. St. Thomas's’ 
Hospital (see next page). 


of the Royal College of Nursing to see -how interest in the 
College activities might be stimulated immediately after 
students became State-registered. 

Princess Elizabeth presented the Marion Agnes Gullan 
trophy to the representative of the team of student nurses 
of the Nightingale Training School, St. Thomas’s Hospital, 
the winners in this year’s contest. Miss Gullan, the pioneer 
sister tutor who was appointed in 1914 to the Nightingale 
Training School and who had given the Trophy to be com- 
peted for annually, was presented to Her Royal Highness. 
Miss M. E. Gould, sister 
tutor at St. Thomas’s Hos- 
pital in a brief history of 
the contest, recalled how 
many generations of student 
nurses had known Miss 
Gullan, and how all of them 
had received not only a 
scientific background but 
an inspiration to study the 
true art of nursing, and the 
individual needs of their 
patients. 

Her Royal Highness gra- 
ciously received many nurses 
and others including F. W. 
Dean, D.L., J.P., F.1.AS., 
Mayor of the Borough of 
St. Marylebone. The hon- 
orary officers and perma- 
nent officers of the Student 
Nurses’ Association were 
presented, also members of 
the Student Nurses’ Council 
and the President of the 
College, Miss L. G. Duff 
Grant, The honour of 
having their Royal Presi- 
dent with them will give 
the student nurses meet- 
ings a deeper significance 
and meaning for many 
members, As Miss Pritchard its Chairman said, the interest 
that the Princess had shown in the Association, and her 
presence at the meeting made the afternoon a very special 
moment in its history. 

Following the annual meeting of the Association Her 
Royal Highness paid a private visit to the Royal College 
of Nursing and took tea in the Cowdray Hall. The Princess 
was accompanied by The Lady Alice Egerton and Major 
the Hon. Martin Charteris, O.B,E. She admired a number 
of exhibits and students’ work and received among the 
guests representatives of the final teams in the Gullan Con- 
test, student nurses who had been nominated for election 
to the Council of the Association, several overseas trained 
nurses studying at the College, and an American student 
nurse undertaking a study project in this country. 

The Association’s annual meetings would not be com- 
plete without the service held at St. Peter’s Church, Vere 
Street, London. This year the Rev. John Trillo, B.D., 
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M.Th., Rector of Friern Barnet, gave a direct and challeng- 
ing address ; the collection was taken by members of the 
Association for the Princess Elizabeth Day Fund. The 
student nursés visiting London from all parts of the country 
were also able to visit the College headquarters and enjoy 





Peckham Health Centre 


THE PIONEER ‘HEALTH CENTRE at Peckham after 26 
years has had to close and the Centre has been sold to the 
London County Council for £60,000. The directors, Dr. 
G. Scott Williamson and Dr. Innes Pearse have published 
a statement on the work and development of the centre 
and on the present position, stating that supporters must 
not expect that the Council will carry on the work and re- 
search of the pioneer centre as plans for conversion of the 
building, specially designed as a true health centre, have 
been announced. No further subscriptions towards the 
work of the Peckham Experiment are therefore sought but 
the balance of money in hand will be used to found two 
Fellowships in Human Biology, the first holders being 
Dr, Williamson and Dr. Pearse so that this particular line 
of research may be continued. The pioneer health centre 
aimed at a conception of positive health, with the family 
as the unit, but its scope and administration have been 
deemed to be contrary to the Ministry of Health’s policy, 
not fitting into the administrative scheme of the free national 
health service. That this world-famed experiment has had 
to close will no doubt be a stimulus to finding a way whereby 
individual and special experiments can be supported in 
addition to national schemes. 


Dr. Bluestone in England 


Dr. E. M. BLUESTONE, consultant at Montefiore Hos- 
pital, New York, who addressed the Hospital Congress in 
Brussels recently, gave a most stimulating description of 





Princess Elizabeth leaving the Royal College of Nursing after 

hey visit last Friday. Left is Miss J. Pritchard, Chairman of 

the Student Nurses’ Association, behind is Miss E. M. Sambrook, 

secretary of the Association and right, Miss L. G. Duff Grant, 
President of the Royal College of Nursing. 
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the ‘ Any Questions’ session (which will be reported in a later 
issue) held there during the crowded days of the annual 
meetings, made particularly memorable this year by the 
presence of their President, Her Royal Highness, Princess 
Elizabeth. 


how hospital care for the chronic sick 
was extended to the patient in his own 
home, at a lecture arranged by the 
National Council of Nurses on July 25 
in the Great Hall of the British Medical 
Association House. His lecture aroused 
much interest and many questions, 
Dr. Bluestone said that the home medical 
and nursing care was an integral part 
of the hospital service and that a hundred 
beds for home-care were as much a part 
of the hospital programme as the work 
within its wards. The patient in his own home received 
everything that the patient had in the hospital ward, with 
the exception of the nurse. Through the visiting nurse 
service of New York, patients were visited by a nurse two 
or three times a week, or more often if necessary, and the 
family were taught how to make the patient comfortable. 
At the suggestion made by one of his audience that relatives 
were not always anxious to nurse the -patient at home, Dr. 
Bluestone said that the family could be educated to the home 
care programme, although they might at first resist it. The 
numerous questions showed how stimulating his lecture 
had been and nurses in England greatly appreciated the 
opportunity of being able to hear one of the pioneers in the 
field of social medicine and in the care of the chronic sick. 


‘Nursing Times’ Tennis Cup 


THE MIDDLESEX HospPIiTAL will be one of the finalists in 
the match for the Nursing Times inter-hospital lawn tennis 
challenge cup this year, In the semi-finals at Brompton 





The A teams in the first semi-final match for the‘ Nursing Times’ 

Cup. Left, to right: Miss McShane and Miss Green of The 

Middlesex Hospital; Miss Apted and Miss Dendy of St. Thomas's 
Hospital 


Hospital last week they beat St. Thomas’s Hospital who last 
year had won the cup for the third time in succession. The 
second hospital in the final match will be decided this week 
at the semi-final between the London Hospital, who have 
won the cup on several occasions, the last time being in 
1947, and the Royal Masonic Hospital, who beat Whipps 
Cross Hospital in the fourth round of the present tourna- 
ment. St. Charles’s Hospital, Ladbroke Grove, will again 
provide the pleasant court for the final contest which is to be 
played on Thursday afternoon, September 13. Members of 
the Lawn Tennis Umpires Association act as umpires in the 
semi-final and final matches and Mr. R. D, Warnock’s 
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three new 
Kathleen 


A scene from the new film called ‘ Life in her Hands’ ; 
student nurses enter the preliminary training school. 
Byron, as Ann Peters, the principal part, is second from the left. 


criticism of the first semi-final will be found on page 776. 
Those who watched the play at the match will agree that 
there should be an excellent demonstration of skill, technique 
and style in the final contest next month. 


Life in Her Hands 


THE FIRST PERFORMANCE of a new nursing film called 
Life in her Hands took place last Friday at the London 
Pavilion. This is a good film, with Kathleen Byron as the 
student nurse who takes up nursing after her husband has 
been killed in a motor accident. The Crown Film Unit have 
made an attractive production filmed at the Watford Peace 
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Memorial Hospital. All the major parts are taken by pro 
fessional actors and actresses and the nursing detail is 
remarkably good, with only a few instances of poor tech- 
nique—as in the operating theatre where Ann Peters touches 





THE WAY AHEAD 
Reprints of The Way Ahead by T. A. Lloyd Davies 
(Nursing Times, July 7) are now available, price 2d 
each, or by post 3}d. from the Manager, Nursing Times, 
c/o Macmillan and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 








the dirty swabs with her hand. The film lasts for nearly 
an hour and shows Ann Peters in various stages of her train- 
ing. It ends on a note of drama when a baby is born by 
Caesarian section and the lives of mother and child are saved 
This film presents hospital life in an attractive way and should 
certainly help in the recruitment of student nurses. Kathleen 
Byron is to be congratulated on a fine piece of acting. The 
technical adviser for the film was Miss G. A, Ramsden, 
R.R.C., S.R.N., S.C.M., Diploma in Nursing, University of 
London, who received the R.R.C. for her work in South-East 
Asia during the war. A trainee of The Middlesex 
Hospital, Miss Ramsden is now assistant principal at 
King Edward’s Hospital Fund Division of Nursing Staff 
College which offers courses for ward sisters. 
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International Exchange of Nurses 


URING the second three months of this year 

the Royal College of Nursing has been able to 

make many arrangements for overseas nurses, 

During the last three months arrangements 
have been completed for 90 nurses to have post-certificate 
nursing experience in hospital. They came from the follow- 
ing countries: Denmark (22 nurses), Finland (2), France 
(4), Germany (3), Holland (25), Norway (4), Portugal (1), 
Sweden (21), Switzerland (8). Arrangements have been 
made for a further 92 nurses to work in England from June 
onwards, 

Transfers from one hospital to another for 12 nurses 
already in this country have been effected. 

Ten British nurses have had arrangements completed 
for them to work overseas in Denmark (3 nurses), Finland 
(1), Holland (2), Norway (2), Sweden (1), Switzerland (1). 

Several British nurses working abroad have asked for 
an extension of time and arrangements have been made for 
20 nurses to go abroad during the coming months. They 
will be going to Denmark, Holland, Norway and Switzerland. 
Ten British nurses are working in Canada, two of whom 
are New Zealand trained. Five nurses are having arrange- 
ments completed for them and will be going later in the year; 
one British nurse is working in America, and arrangements 
are being made for a further four nurses during the coming 
months. General enquiries have been received from 61 British 
nurses wishing to work abroad. Numerous enquiries have 
been received regarding accommodation, working conditions 
and general hospital routine in England from the Dominions, 
the Colonies, Italy, Portugal, Spain and many other countries, 

Many nurses from the Dominions have visited the 
College during the past three months ; 31 were Australian 
trained nurses, nine Canadian, 11 New Zealand and three 


South African. Most of these nurses brought letters of intro- 
duction with them, and approximately 50 per cent. were helped 
to find suitable hospital appointments, the remaining 
50 per cent. joining a nursing co-operation for private work 

Among the interesting visitors for whom plans had 
been made, were Fraulein Assessorin Ahrens, Doctor of 
Law (German Ministry of Health) who visited the Colleg: 
at the request of the British Red Cross Society; Miss K. 
O’Leary, who came under the auspieces of the Princess 
Elizabeth Birthday Fund.; Miss Anne M. Ovrebo and 
Miss Louise M. Alvik, Norwegian sister tutors from the 
School of Nursing, Stavanger ; Miss Anna Thoft Christensen, 
a Danish ward sister from the Central Hospital, Hillerod ; 
Miss Inger Fris, a Danish public health visitor ; Miss E. M. 
Roed, a Norwegian nurse and Florence Nightingale scholar, 
who also visited Paris, Basle and Kaiserswerth, where 
programmes were arranged for her ; Miss Marianne Berg- 
strom, a school nurse from Stockholm, Sweden ; Miss Karin 
Zettermarck, matron of a children’s home, Nybodahemmet, 
Sweden ; Miss Thorborg Tegebrink, a Swedish trained nurse ; 
and Miss Bertha Wegner Storesund, matron from Fylkes- 
sykehurst, Tonsberg, Norway. 

Arrangements for six programmes are in the process of 
being completed for the summer months. Miss Ballantyne, 
Matron of the Infectious Diseases Hospital, and Miss Gilmour, 
Superintending Nursing Officer, Sutherland County 
Council, are two Scottish members of the College who have 
been awarded scholarships by the National Association 
for the Prevention of Tuberculosis and a study tour is being 
arranged for them in Denmark, Norway and Sweden. 

Letters of introduction have been given to 26 nurses 
who were hoping to visit hospitals during their holidays 
in foreign countries. 
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Abstract of the address at the seventh International Hospital Congress, 
Brussels, on Ss ere Acute and Chronic Sick ina Combined Hospital- 


home pattern by 


M. Bluestone, M.D., formerly Director, Montefiore 


Hospital, New York. 


HOSPITAL-HOME PATTERN 


OCIAL medicine deals with the prevention and cure 
of mental as well as physical illness, in an integrated 
pattern, and relates each human being, from his earliest 

days on earth, to every other human being in such a 
way that the impact of one upon the other, and upon the 
environment which they share, will create and stimulate 
healthy rather than morbid reactions in men. We under- 
stand the origins of human woe these days better than ever 
in the tortured history of mankind, and we need not be 
helpless about them. Antibiosis is now understood alongside 
of symbiosis, for it is one thing to neutralize or destroy 
your enemy, and another to convert him to your friendly 
purpose. 

After millenia of seeking, we have been ushered into 
an era of history when we have the means with which to close 
the gap between the social sciences and the practice of pre- 
ventive and curative medicine. Because we have faced 
our bacteriological enemies boldly, intelligently and tenac- 
iously, we have reaped the reward of longer life. It is this 
blessing of a full quota of years, often mixed with the curse 
of prolonged illness, which compels our attention more than 
ever. Life must be made more endurable, if not more 
comfortable, and this can only be done when environmental 
influences are taken into full consideration in diagnosis and 
therapy—in social aetiology and in social pathology. 


A Way of Life 


It is no exaggeration to say that the practice of social 
medicine is a way of life. Until the physician is recognised, 
encouraged, and supported, in his essential role as social 
worker with a highly specialised mission in life, we shall 
continue to have only the limited benefits of his ministrations 
in moments of acuteness, consisting of the practical application 
of drugs and surgery—purely mechanical methods which are 
in many instances palliative only—for the relief of subjective 
symptoms and objective signs. With over-emphasis, and 
some imbalance, we have erected great but rigid edifices, 
and dedicated them to the art of Aesculapius. Our pre- 
occupation with the hospital bed, and the high concentration 
of medical talent within its walls, will, however, be seen to 
have been somewhat shortsighted, in the knowledge that 
there is far more to be learned, to be understood, to be 
prevented, and to be dealt with, outside the hospital walls. 
Modern medical care, and devotion to the best in the scien- 
tific practice of medicine, require a completeness, a compre- 
hensiveness and a continuity which cannot be achieved by 
segmenting the individual, or by transferring him to other 
hands.in discouraging moments when medical interest lags. 

The practice of social medicine deals with three types 
of people: the near-sick, with whom preventive medicine 
has its greatest opportunity ; the sick, with whom curative 
medicine has its greatest opportunity ; and the recently-sick, 
who require the kind of facilities which will enable them to 
clinch their cure, prevent relapses, and return as useful 
members of their environment. Rehabilitation is the 
quintessence of social medicine at the end, just as preventive 
medicine is the quintessence of social medicine at the beginn- 
ing. 


A Crossroads 


We are, in fact, at a crossroads in the field of medical 
practice these days and must decide which way we desire to 
go. What do we want of the practice of medicine ? Shall 
we continue to content ourselves with the relief of pain, 
fever, haemorrhage, unconsciousness, or shock, or shall we 
dig deeper over a wider area for ways and means of acquiring 


a more endurable form of cure in cases where illness cannot 
be prevented? At what point between acute and chronic 
disease is a physician privileged to turn away from a patient : 
what happens when acuteness wears off, and is succeeded by 
lingering discomfort, unrelieved anxiety, and downright 
suffering which complicate the factor of chronicity ? 

If the modern hospital is the best medical facility at 
our command, why are its services limited to the patients 
within its walls ? Is it for the public good to encourage the 
sick to occupy beds within hospital walls when they can do 
as well, if not better, at home under hospital auspices ? 
Where there is no choice and where, for example, the sick 
man requires major surgery which is best done in the general 
hospital, the hospital bed is naturally prized, but here too 
the impersonal characteristics which no hospital can alto- 
gether avoid must be taken into consideration and dealt 
with. No one has ever suffered from nostalgia for a hospital 
bed. Except through force majeure, as indicated above, 
the patient should remain with his family, under the pro- 
tecting medical wing of the hospital if necessary, and not be 
robbed during illness of a major ingredient in the prescription 
for his cure, namely individualisation of care. The patient 
whom the hospital has taken under its protecting wing in 
his own home had the therapeutic illusion that the hospital 
exists for him alone. The best of all hospitals will be the 
one that has found the way to maintain a personal kind of 
protective interest in every patient from beginning to end. 


Extra-Mural Care 


We have learned, from successful experiment, that 
extra-mural care radiating from the hospital into the patient’s 
own home, subsidised in his own environment if necessary, 
is approximately one-fourth as costly, on a comparable 
basis, as hospital care. The bed, and most of the service, 
including freedom from structural and administrative over- 
head costs, are a free gift to the hospital when the patient 
can remain in his own home. If, therefore, the hospital 
will bring highly expert care on a mobile basis to the patient, 
and his doctor at home, it will be done at a considerable 
saving to the community. In this way we will be able to 
do away with artificial distinctions made between acute 
and chronic patients by physicians, and by hospital author- 
ities, on the score of duration of illness. If the patient is 
homeless, or home-poor, we must find a substitute for his 
home, under hospital supervision, never forgetting that 
while there is a substitute for the home there is no substitute 
for the hospital. 


The Scheme 


Schematically, this pattern of medical care can be 
represented by a wheel which is surrounded by a series of 
concentric circles. The hub of the wheel is the central core 
of the general hospital. Here are located all of the scientific 
(diagnostic and therapeutic) facilities which are required 
to deal with difficult clinical problems. The spokes of the 
wheel, or the segments of the circle, represent the clinical 
activities of the hospital, such as the out-patient department, 
the private section, the ward section, the tuberculosis section, 
the section for mental illness, the doctors’ office building, 
the group-practice unit (such as the diagnostic clinic) and 
any other similar activity. The rim of the wheel is the 
circumference of the hospital—the walls which limit its 
activities. The concentric circles which surround the wheel 
reach out beyond the hospital walls into the patient’s home. 

At the bottom of the approach of social medicine to this 
pattern of medical care is the significant key factor of indi- 
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yidualisation. Any other method is expensive, wasteful 
of hospital beds, careless of the sensitivity of the patient, 
exclusive, and anti-social in the sense that the best things 
jn medical life are established but available only to a relatively 
few, and then only in acute situations. For the student 
of prolonged illness, whether sociologist, physician or both, 
we have here a pattern of medical care which, properly 
applied, automatically solves most of the lesser problems 
of medical care of our time. Moreover, it has the great 
merit of giving to the scientist an opportunity to see his 
problem through from beginning to end. The patient is 
under observation from the beginning (if his illness was not 
preventable) till the end. Under hospital auspices intra- 
murally and extramurally, the group practice of medicine 
ails throughout, with every type of mobile facility 
mnel plus equipment) available to the extra-mural 
patient that is now available to the intra-mural patient. 
Opportunities for scientific research are thus enhanced 
and the opportunities for medical invention and discovery, 
extending into the field of social medicine, are increased. 
From the teaching point of view there are far more 
lessons to be learned by the student under such a combined 
intramural and extramural programme than in any other 
way. One must remember here that the practitioner is 
forever exposed to hospital medicine from which he draws 
scientific help at strategic times and has at last the oppor- 
tunity, which he has coveted for so long, to study each case 
according to its requirements. For the social worker the 
boon of medical co-operation and understanding will in 
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itself be a blessing for, as matters now stand, this worker 
must seek help for the patient where the doctor has lost 
interest. 

The experimental work with this programme was first 
done in Montefiore Hospital for Chronic Diseases in New York 
City, which is the only voluntary general hospital of its kind 
of high scientific grade in America and an excellent laboratory 


for the study of social medicine. This demonstration project 
was so successful that it was eventually adapted to the group- 
practice unit, which serves an insured section of the popu- 
lation, and also to the Family Health Maintenance Project 
which emphasises prevention for a group which is already 
insured for curative care; and the family, not the individual 
alone. The net result was a radical change in hospital 
organisation by which a new division was added to the 
existing clinic and laboratory divisions, namely, a Division 
of Social Medicine. This division is presided over by a 
full-time physician whose duties run parallel to those of 
his colleagues on the other divisions of the hospital, The new 
Division of Social Medicine has absorbed the social service 
department and now has the primary functions of admin- 
istering the various projects under its care, co-operating 
with the clinical and laboratory divisions, teaching the pre- 
cepts of social medicine, and exploiting the possibilities 
of research in this field. 

Over a period of four and a half years we have been 
deeply impressed by the humanity of this new type of organ- 
isation but, in addition, it has the great merit of relative 
inexpensiveness and of utter simplicity of execution. 


An abstract of the address at the seventh International Hospital Con- 
gress at Brussels on Care of the Chronic Sick and the Aged in Hospital, 
given by Pierre Delore, Consulting Physician in the Lyons Hospitals, 


The Chronic Sick and Aged in Hospital 


CERTAIN number of general considerations apply to 

both the chronic sick and the elderly. Particular 

attention must be paid to the state of mind of these 

patients in institutions if we wish to find a really 
humane solution of the problems involved in their hospitalisa- 
tion. If we do not take this into account, the practical 
solutions we find will be inspired, not by humane considera- 
tion of a man’s comprehensive needs, but by administrative 
or economic motives, The first factor to be considered is 
that of isolation, the patient’s break with his habitual environ- 
ment and with the rest of society. Then there is the risk ofa 
loss of individuality, of character and will-power, of the 
desire to do anything, and of the ordinary, everyday zest for 
life. Many factors contribute to depersonalisation in hospital, 
and even more in old age homes and houses of refuge; for 
example, parting with personal belongings, sometimes even 
with personal clothing which is replaced by a uniform; 
sharing a public ward; standardised daily routine and 
meals; rigid discipline and a set time-table. 

The most striking thing in the majority of cases is the 
loneliness and boredom which beset old people; and which are 
the great tragedy of oldage. An old man suffers when he has 
suddenly to give up his normal activities, habits, and the 
normal tempo of his life. He suffers because he loses his 
value as a person when he retires, and because he feels that he 
is useless to society as well as enfeebled and helpless. His 
suffering is mental rather than physical, and is aggravated by 
memories of happier days. Often a chronic sick or elderly 
patient, embittered by his life in an institution, becomes 
Peevish and almost hostile toward his neighbours, and with- 
draws within himself. He tends to become discouraged; for 
him, chronic becomes synonymous with incurable, and in this 
way, although he is capable of improvement, he gradually falls 
into a state of mind common in irremediable patients. 

This is particularly true of large institutions, where a 
_Warm atmosphere of friendliness is lacking, and where the 





patient is considered only as a number and a bed, It is not 
the case in smaller establishments, where the prevailing 
atmosphere is a home-like one. 


Principles 

Prevention. Keep the patient out of hospital whenever 
possible. The ideal is to give the patient the means of staying 
in his own home with his family. 

Humanisation. Reconsider the hospitalisation of the 
chronic sick, the infirm and the elderly from a humane point 
of view. Recognise the right of these people to a life of 
dignity, respect their individuality as much as possible, and 
secure for them a place in modern society which they do not 
yet have. Do not cut them off from society, which ignores 
them or considers them asa nuisance. Avoid factors leading 
to depersonalisation. Consider all their needs, especially 
emotional ones, as far as possible. 

It is important to foster friendship for chronic sick and 
old people; to surround them with an atmosphere of con- 
fidence, understanding, and mutual assistance; to fight 
against their tendency to withdraw within themselves; to 
reconcile them with society; and to talk to them and take a 
personal interest in each of them, It is also important to 
provide adequate daily stimuli, psychological as well as 
physical, according to the requirements of each patient. 
The daily stimuli, which are indispensable to vitality, should 
spring from the atmosphere of the institution, the attitude and 
behaviour of the staff, occupational and recreational facilities, 
exercise, food, walks and visits, hydrotherapy and massage. 
They should be suited to the age of the patients, and there- 
fore be not too violent, and also as far as possible in keeping 
with their former walk of life. It would therefore be possible 
to suggest a degree of activity and responsibility which, 
although more limited, would more or less link up with tue 
patient’s previous occupation. 

This would avoid the evils of ‘ hospitalism,’ which may 








be defined as the sum total of psychosomatic injury, deteriora- 
tion of the personality, progressive physical and psychic 
degeneration, general atrophy and atony which result from 
long periods spent in hospital in patients deprived of the 
necessary stimuli, and in old people confined to bed in insti- 
tutions, 

Rationalisation. Also reconsider the hospitalisation of 
the chronic sick, the infirm and the elderly from a rational 
point of view. Avoid grouping different types of patients in 


the same wards of the same hospital departments. Divide 
the cases, wards and departments into categories, Define 
more precisely the function of each department. By this 


means, clarify situations of which a false picture is given, 
both from the medical and the financial angle, by the present 
confusion. Chronic patients and old people may only be sent 
away from home after conscientious deliberation; in a spirit 
of humanity, the freedom of the person concerned and the 
family’s point of view must be respected at all times. Insti- 
tutions situated in the suburbs must be easily accessible from 
the centre of the town. Large structures are to be avoided, 
for they are inhuman and bring about depersonalisation; the 
large numbers involved give rise to problems which make 
administration and finance the most important considera- 
tions; the daily cost per patient tends to become the major 
preoccupation, An institution for chronic, elderly or tuber- 
culous patients should not have more than 300 beds. Different 
types of patients should not be placed together in the same 
ward, They should be divided up between the wards and 
rooms according to their medical condition, age and social 
position. Young and old patients should not be together, 
neither should they be deliberately separated. It is not 
desirable to set up barriers between the generations. 

A combination of public wards, cubicled dormitories and 
private rooms makes it possible for old people and younger 
ones, helpless and able-bodied patients, indigents and paying 
patients to be accommodated on a rational basis. Small 
apartments with two rooms should be reserved for married 
couples. 

Selection of staff. Work in an institution for the chronic 
sick or the elderly does not suit everybody. A specialised 
training of a technical, medico-social, psychological and 
domestic nature is required. This applies respectively to 
doctors, nurses, social workers and domestic—particularly 
kitchen-staff. 

Organisation of free time. The psychological value of 
occupational and diversional therapy, both for remediable and 
irremediable patients, cannot be stressed enough. It is 
important to avoid idleness and ‘ deadly’ boredom, and to 
organise physical and intellectual activities. Out-of-doors, 
patients should be encouraged to do gardening, while indoor 
arrangements should include recreation rooms, libraries, 
individual or collective radio facilities, film shows (always 
very popular), planned or impromptu entertainments (taking 
into account the effect of a pleasant surprise). The television 
screen brings the patient back into contact with the outside 
world, and makes him feel that he is not cut off. Workshops, 
with the possibility of payment for small articles made, hold 
great interest, even in the case of irremediable patients; the 
smallest payment for work done has a considerable psycho- 
logical effect, making the patient fee] that he has not become 
a complete social nonentity. Correspondence courses should 
be organised for young patients. Spiritual and intellectual 
care are particularly important in old age or in cases of 
prolonged illness. Spiritual care should be available to all 
those who desire it; freedom of worship must be ensured for 
all religious denominations. 


Hospitalisation of the Chronic Sick 


The definition of chronic disease is of considerable 
controversy. Chronics could be defined as cases which are 
no longer acute, but this negative definition is inadequate. 
We shall call all those patients ‘ chronics ’ who have a long- 
term pathological condition compatible with a long span of 
life; who require medical care to a limited degree but for 
whom medico-social service is still useful and necessary, 
either to achieve partial recovery or rehabilitation, to 
stabilize the condition, or to prevent or delay deterioration. 
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Some of these chronic patients cannot, for medical or 
economic reasons, stay at home. 

In medical circles, chronic patients arouse little interest, 
and the authorities usually ignore the problem of the mixing 
of acute and chronic patients. On account of the inadequate 
provisions for them, long-term patients spend long periods 
in general medical departments. Their presence is a heavy 
burden. Among the complex causes of the increased cost of 
hospitalisation is the prolonged presence of chronic cases in 
departments intended for active treatment. The length of 
their stay is due to the inadequacy of hospital equipment in 
departments for chronics, convalescents and rehabilitation, 
and also to the non-existence of a medico-social service which 
would enable chronic patients to be cared for at home, In 
France, according to our survey, 80 per cent. of chronic 
patients cannot be properly cared for at home under present 
conditions, It is time to revise the concept of ‘ chronic 
patients.” First of all, the medical profession must change 
its outlook where chronic illness is concerned; there is too 
often confusion between incurable and chronic patients, and 
both types are usually considered of little or no medical 
interest. Contrary to the prevailing idea, treatment—the 
treatment of prolonged illness— must be the main function of 
chronic departments. This would give them a scientific and 
practical interest which most people do not yet suspect. For 
this purpose, hospital boards must keep pace with the develop- 
ment of medical opinion by setting up such departments, 


Classification of Chronic Patients 


There are still many institutions where all types of 
chronic sick and aged are grouped together. They are 
hospitals, homes and almshouses all in one. Under these 
conditions, it is impossible to rationalise or to have reliable 
data on the requirements in staff for each type of patient or on 
the actual daily cost per category or the treatment required, 

In theory, one would be tempted to carry the classifica- 
tion of chronic patients fairly far, as well as their differentia- 
tion and their division among different institutions, depart- 
ments or wards. But in practice, very rigid limits must be 
avoided. 

Two main types of chronic medical cases may be dis- 
tinguished: irremediable chronic cases, with no hope of 
recovery; and remediable chronic cases capable of partial 
recovery. Furthermore, one must avoid placing in the same 
ward chronic patients of all medical and social types and ages. 
Young chronics should be separated from older ones, helpless 
ones from active ones. Married couples should not be separ- 
ated, but should have a special building br wing set aside for 
them. Chronic patients are not always very old. English 
hospital statistics (Surrey) show that, in 1943, 29 per cent. of 
chronic patients were less than 65 years of age. 

The traditional institutional atmosphere should, as far 
as possible, be avoided. Particular attention must be paid 
to arrangements for hobbies, entertainments and occupational 
activities. Even the worst cases should have an opportunity 
for light work. Ambulant chronic patients should have every 
facility for going out, and the others every facility for re- 
ceiving visitors. Residents should be allowed to spend 
holidays with their families or in a country holiday home con- 
nected with their institution. The medical staff should con- 
sist only of a visiting physician, with a resident medical 
officer in larger institutions. 

On the other hand, the nursing staff should be large, 02 
account of the amount of supervision and nursing care 
required. The work is much harder than in a department for 
acute cases. A great deal of patience and kindness, but also 
of firmness, is needed. 


General Lay-out 


In every general hospital, a certain proportion of the 
wards should be set aside for chronic patients. Sir Alexander 
MacGregor has suggested that between 10 and 20 per cent. of 
the total number of beds should be reserved for chronic cases, 
but this proportion seems too low. It should rather be 4 
minimum of 30 per cent. Rooms should be well-situated, 
and private or semi-private, with not more than four to 
six beds. Nursing and treatment are more important here 
than recreational facilities. A department for remediable 
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chronic patients must be primarily therapeutic; the patients 
require daily care of a more active and assiduous nature than 
is generally supposed. They must have available to them 
physiotherapy facilities of all kinds, especially hydrotherapy, 
massage and electrotherapy. This is a major reason for not 
placing remediable chronic cases in separate institutions, 
where, for reasons of economy, equipment for their treatment 
may well be limited. But if a department for the treatment 
of remediable chronic cases is part of a large hospital, it will 
be able to make use of the hospital’s equipment, more 
particularly for physiotherapy. The medical staff should be 
the same as in general medical departments, though smaller 
in number, since the diagnosis has already been made. 
Nursing staffs should be one third smaller than in depart- 
ments for acute cases. It is in the general interest for the 
doctor in charge to have chosen that particular department 
of his own free will, and to be really interested in this work 
and prepared to stay for several years. He should have 
sufficient assistants. He has opportunity for a good deal of 
bio-pathological and therapeutic research. Treatment of 
chronic patients requires a particularly experienced medical 
staff. 

Provision should be made for clinical teaching, and in 
university centres a clinic for the treatment of prolonged ill- 
ness could be set up. This would have the particular advan- 
tage of giving value and status to these departments in the 
eyes of the medical profession and of encouraging them 
permanently to concentrate upon treatment. 

A social welfare worker is needed to maintain contact 
with the patient’s family and to prepare for the patient’s 
discharge and possibly his rehabilitation and vocational re- 
training. 

Hospitalisation of the Elderly 


From the social point of view it may be taken that a man 
is old at 65, or, in the case of the destitute, at 60. The 
number of old people is increasing and will continue to do so 
on account of the increase in the average span of life. The 
ageing of the population is a general fact, for the average 
length of life has increased by 20 years in the last century, 
now reaching 63 years. In France, the proportion of people 
aged 60 years and over has grown from 10 per cent. in 1851 
to more than 16 per cent. in 1950. The proportion of people 
over 80 has doubled in the last century. In England, those 
aged over 65 in 1951 number nearly 12 per cent. of the popula- 
tion. In America there were in 1950 fifteen million people 
over 60, of whom eleven million were over 65. The number of 
old people for whom a home has to be found is increasing and 
will no doubt continue to do so, at least for many years to 
come, for the following reasons: children are less prepared 
to keep their aged parents; family ties are often weaker than 
before; the family is more widely scattered. In some coun- 
tries there is a shortage of accommodation and of financial 
means. It must also be recognised that old people no longer 
hold the place in the family and society that they had in 
former times, when the old man handed on his knowledge, 
and people listened to him. Today, books and documents 
have deprived him of this position, and people are all too 
ready to believe that old men can teach them nothing. 
Society has disclaimed interest in the medico-social problems 
of old people. It has not risen above the level of ordinary 
relief, which is concerned only with problems of accommoda- 
tion and administration. But it does not require a great 
effort of imagination to open almshouses. These homes are 
often inhuman; they are too large, and look like barracks or 
prisons. Furniture and food are unsuitable, and the daily 
routine is planned more for the convenience of the staff than 
the comfort of the inmates, who are forced to get up too early 
in the morning, to have supper too early, and so on. 

There are, in general, not enough residential homes for 
the aged, especially for paying patients. In most old age 
institutions, able-bodied and sick patients are placed to- 
gether indiscriminately. There is a tendency to send chroni- 
tally sick old people there because of the lack of departments 
for chronic cases. Sick-bays are becoming larger and larger, 
though their premises are unsuitable and their budget 
inadequate. Officially, the institution figures as an old age 
home, but in fact it is an almshouse and infirmary in one, 
And if there is a uniform cost per patient per day, as is 
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generally the case, the lowest cost is taken, that is, the cost 
for able-bodied patients, to the detriment of the sick patients, 
who cannot receive the care they need. 

No rational solution has yet been found for the problem 
of the hospitalisation of sick old people. Thus, during the 
winter months, medical wards in most hospitals are partly 
occupied by elderly patients confined to bed. The medico- 
social problem of the elderly is at last becoming a problem of 
the day, side by side with the development of gerontology. 

A revaluation of the idea of old age and the place of the 
elderly in the community has to be promoted. Do not con- 
sider the elderly only from the point of view of their age and 
decrepitude. Revise the idea ofretirement; asit is at present, 
from the administrative point of view, it is a concept which 
goes against biology, ethics and civics, separating its victims 
frem:the rest of society. It is important to avoid segregating 
the elderly from other people. The generations need to be 
brought closer together, not separated from one another. 
Medicine must direct its efforts firmly towards a study of the 
physical and psychological care which the elderly require. 
Gerontology lays open uncharted territories to the biology of 
longevity and to psychology. 

The problems lie before us from now on, Their solution 
in the future will be a test of the value of our civilisation. 
Humanise and rationalise: these are the watchwords in 
striving towards a society where there will be better health, 
more justice, and pleasure in living. 


BAILLIERE’S NURSES’ MEDICAL DICTIONARY (12th 
Edition).—by Margaret Hitch, S.R.N., Sister Tutor Dip. 
(Baillieve, Tindali and Cox, Henrietia Siveet, London, 
W.C.2; 5s.) 

This excellent dictionary, now getting a little big for the 
pocket, has been revised and rewritten and much new 
information included. There are twenty-one appendices 
covering a very wide range of material that could not be 
arranged alphabetically, and including diagrams of instru- 
ments required for special operations, first-aid treatment and 
technique of ward-dressings. 

All the information is clear and concise. A book that 
every nurse would value for reference, 

B. T., S.R.N., S.C.M., Sister Tutor Cert. 


Books Received 


Exercises after Childbirth.—by Gertrude Behn, M.C.P.S. 
(E. and S, Livingstone, Lid., 3s.) - 

The Midwife’s Text-Book of the Principles and Practice of 
Midwifery (Fifth Edition).—by R. W. Johnstone, C.B.E., 
M.A., F.R.C.S., F.R.C.0.G., F.R.S.C., M.D., revised in 
collaboration with W. I. C. Morris, M.B., F.R.C.S.E., 
F.R.C.0.G. (Adam and Charles Black. 20s.). 

Operating Room Procedures for Nurses (Third Edition revised). 
—By Jean D. Jolly, S.R.N., S.C.M., D.N.(Lond.), (Faber 
and Faber Lid., 7s. 6d.). 

Toys from Scrap for Pleasure or Profit.—by W. Lee (Walter 
Buchler, 3s. 64d.) 

The Way to Easy Childbirth.—By Donald Buckley (William 
Heinemann, 4s. 6d.) 





From the Nursing Times of 1905 


The Modern Nurse 
A well known superintendent writes to us deploring that 
modern nurses are lacking in the earnestness and devotion 


which can make nursing an ideal profession. To them nursing 
is more of a business affair, and although it is true that the 
labourer must work for hire, she regrets the passing of the old- 
fashioned true and sincere women who surmounted all 
difficulties and lived noble and useful lives amid the monotony 
of hospital routine. 
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Sister Tutor Section 


MEETINGS IN EDINBURGH 


HE annual meeting of the Sister Tutor Section of the 

Royal College of Nursing was held at the Royal In- 

firmary, Edinburgh and members were welcomed by 

Miss J. Armstrong, Chairman of the Scottish Board, 
and by Mrs. A. A. Woodman, Chairman of Council. Miss M. 
E. Gould, Chairman of the Section, reported on the many 
activities during the year and announced the names of 
members who had represented the Section on thirteen com- 
mittees of varying nature, for example, that considering 
standardisation of nursing techniques, and another on pre- 
nursing schools. The Marion Agnes Gullan trophy contest 
was considered, the winner this year being St. Thomas's 
Hospital. A number of Section members had been appointed 
or elected to the General Nursing Council for England and 
Wales, and appointed to Area Nurse Training Committees. 
It appeared that there was no tutor on the Welsh Area 
Nurse Training Committee. 

Changes in the constitution of the Section were also 
discussed and .it was finally agreed that full consideration 
should be given to the subject in conjunction with any 
recommendations made by the sub-committee of the College 
now considering the constitution of all the Sections. The 
question of membership of tutors in assistant nurse training 
schools, pre-nursing schools and of inspectors of nursing 
schools was raised. 

The following were the successful candidates in the 
election of members to the Central Sectional Committee : 
Miss M. E. Gould, Miss F. Taylor, Miss R. B. M. Darroch, 
Miss F. I. I. Tennant, and Miss G. E. Collingwood. 


Section Policy 


Miss Gould then introduced the subject for discussion : 
the interim report of the Policy sub-Committee of the Section. 
She emphasised that the Section re-affirmed its policy that 
the sister tutor was responsible to the matron only in a 
hospital training school ; she should be represented on the 
Education Committee and have the right to attend hospital 
management committee meetings when matters affecting 
nursing education were under discussion. 

The report deplored the discrepancy between the salary 
scales of deputy matrons and principal sister tutors, feeling 
that this would perpetuate the ‘ wastage’ of sister tutors 
through failure to acknowledge the position of the latter as 
educators. 

Discussion arose on the proposal that the maximum 
size of a nursing school should be 400 student nurses in 
a hospital unit of not more than 1,000 beds ; but members 
were agreed that there was a place for unqualified tutors 
in nursing schools while the shortage of qualified tutors 
continued. 

The question of title for tutors holding the new position 
of tutor in charge of a major or group school was considered 
and that of Director of Education was supported; the recent 
appointment of a matron as Principal of Nurse Training 
was commented on. 

Miss Gould quoted comments received from the General 
Nursing Council for England and Wales on recent State 
examination answers. Many candidates stated that the 
administration of a nasal feed was a sterile procedure; a 
number of candidates stated that the nurse would find out 
whether or not the tube was in the stomach by pouring 
water down it; some candidates gave the patient water to 
drink to help the tube down. In the practical examinations 
examiners had noted the following: lack of knowledge of 
dilution of lotions in common use; inability to make the 
simplest calculations in connection with drugs and lotions; 


lack of knowledge of thermometry in general ; candidates 
wore wrist watches whilst carrying out practical work - 
and a number conveyed the smell of tobacco smoke, which 
is objectionable to patients and examiners. 

It was agreed that a clearly defined policy for nurse 
education would determine the contents of the syllabus for 
nurse and sister tutor training, together with the function 
and status of the sister tutor as an educational specialist; 
also that the policy sub-committee should consider the 
following points: the purposes and philosophy of education: 
how these may be applied in the training of the nurse; the 
qualifications necessary in those appointed as nurse teachers: 
the aims and systems of examination adopted in nursing and 
other fields; the co-option of persons who would be helpful 
in the discussion of certain matters. 


Abdominal Surgery 


The subject of the afternoon lecture was Modern Trends 
in Abdominal Surgery given by John Bruce, Esq., C.B.E,, 
M.B., Ch.B.(Ed.), F.R.C.S. The lecturer outlined the 
brilliant advances in surgery during the first quarter of the 
century as a result of the twin blessings of anaesthesia and 
antisepsis, Before these, surgery had been largely confined 
to relief of strangulated hernia, colostomy, and incision and 
drainage, though on the continent Bilroth had, in 1899, 
performed the first gastrectomy. The great surgeons of 
the early part of the century had reached what appeared 
to be the ultimate pinnacle of surgical skill, but in the last 
20 years even greater advances had resulted from physio- 
logical surgery, so that even long operations could be per- 
formed with success. This was due to improved anaesthesia 
(with adjuvants such as curare) blood banks, better appreci- 
ation of the need of the patient for fluids and salts, and the 
antibiotics. It was important that nurses should understand 
the trends in modern surgery for it placed a great strain 
on the staff. They must be trained observers, skilled in 
such intricacies as calcium balance, and competent to deal 
with drip infusions, suction tubes and a hundred things 
not dreamt of before. 

The physiological processes Mr. Bruce dealt with 
included the administration of the proper. fluid at the proper 
time and into the proper place, the effect on the kidneys 
of severe loss of blood, the research into reduced potassium 
in the blood and investigations into the functions of mag- 
nesium and copper; we were on the threshold of far greater 
understanding of ‘post-operation illness’. Mr. Bruce 
referred to the increasing success in radical operations on 
the large intestine due to the safety offered by the use of 
drugs such as sulphasuxidine, and with the use of aureomycin 
and chloromycetin we might be in sight of reducing the death 
rate from peritonitis. 

“Abandon the Fowler position,’’ said Mr. Bruce, ‘‘it is an 
anachronism. We now know that whatever the position, 
nature has designed the circulation of fluid up towards the 
diaphragm. The patient may now lie exactly as he pleases 
and move about’’. Giving a vivid example of early ambula- 
tion he had witnessed in Spain, the patient walking back 
to the ward after gastrectomy under a local anaesthetic, 
Mr. Bruce agreed that it had beneficial effects, but urged that 
patients should not be ‘ chased out of bed’. He made no 
rules but left it to the discretion of his ward sister. We 
could not claim that early ambulation had reduced the 
incidence of pulmonary embolism. In spite of many pre- 
ventive and remedial measures we were, as yet, no further. 
In reviewing ward deaths during two years, 11 per cent. 
had been due to massive pulmonary embolism. Fis was 
a great challenge. 
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\bove In mediaeval times * individual medicu 
needed quietness and solitude for thei WOTK In Order to avoid 
fatal mistakes in mixing the various dangerous drugs Indi 
vidual medicine makers generally worked at the back of a OQuack’'s 
establishment and mixed the medicine, prescribed by the Quack 
at a moment's notice \ woodcut fragment of H. Brunschwig’s 
book Chirurgie published by Gruinger at Strasbourg in 1497.) 
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Left: Distillation of medicines started on a small scale, and in 


a primitive way, at the end of the 15th century At the beginning 
of the 16th century, distillers were working in moderate numbers 
in many corners of Europe. The early distillers were almost 


without exception women, as distilleries were established in 
kitchens rhis is a crude woodcut illustration from an early 
book on distillation by M. Schrick, published by Knobleuch at 
Strasbourg in 1519.) 
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Above: 


gallipot, curing 


A mediaevai ‘ 


open air medicine factory ’ witl 
jars, crucibles, small distilling plant 


medicine bottles, oven and drying shelves 


Left: Reliable plant 
honoured by 

(Title page of Mirror of Medical Cures 
jelow : Master Roland of Salerno, the father of medicine 
distillers in Europe, lived in the 13th century 


highly 








Above : Frau Schuppach, wife of Michael Schuppach, 
che greatest of all 18th century Quacks. She was 
the first lady on the Continent to be thoroughly versed 
in the art of mixing drugs. (Part ofa copper-engraving 
from the Nurnberg Germanisches Museum.) 


“smellers’ and ‘tasters’ were 
‘medicine making workshops 


published in 1529 


(A fragment 


of Codex 1382, from the Biblioteca Casanatense in Rome 


Above: Early in the 16th century country folk 
in Bavaria, searched for ‘curative’ plants for the 
medicine makers who established cleansing posts in 
the country. (This woodcut by the ‘Master of Trotzs- 
piegels’, in 1530, is the earliest on the subject.) 





Above : The Frenci§ produced 
Quacks but also °WOyMtine mak 
picture a highly deta Pehgraving 
Paris ‘ wonder medici of the | 
century 








Frencl duced not only 
_ “wommtne makers.’ (Our 
detatPengraving depicts a 
pedi of the early 17th 
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Superstition and 


Auto- suggestion 


Left: An early Latin printed book entitled Hortus sanifatis, published by H. Schonsperger at Augspurg in 


the year 1486, mentioned the curative properties of certain species of narcissus used chiefly in cases relating to 
various internal troubles of expectant mothers Narcissus was crushed, sqeezed, the juice distilled and used 
as ‘ indispensable ’ medicine for the * good of future generations Our picture is one of the many quaint 
and crude woodcut illustrations in the book). 

Below : The medicine-maker and the Quack were often linked together on contemporary fly-leaves early 
in the 17th century for the sole reason that they were both in the opinion of the man in the street, swindlers 
Cartoonists and comic writers often gave expression of this common feeling in comic papers and in quaint 
and amusing flyleaves (Our picture shows the illustration of a flyleaf published in 1648 depicting the ‘ learned 
old-witch ’ medicine maker distilling the head of a patient to demonstrate how stupid the victims of these 
Quacks and medicine-makers were The fly-leaf is in the collection of the Nurnberg Germanisches Museum.) 
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Mediaeval 
Pharmacy 


Above left In the 15th century collectors 
were paid for their plants by the ‘ bun but in 
the 16th century country folks carried their 
goods to ‘ collecting posts and had them 
accurately weighed. Certain rare plants fetched 
high prices. (This is another fragment of the 


illustrated title page of L. Phries Virror of 
Medical Cures). ? 


Left: The poison of viper was much sought 
after by medicine makers in the Middle Ages 
Highly skilled ‘ viper catchers’ were in great 
demand and the dangerous vocation brought 
fortunes to many This is a woodcut illus- 
tration from Matthiolus’s Discorsi, published 
by Valgrisi at Venice in the year 1555 


Below: The root of ‘ginseng’ mandraygore was 
considered to be of curative value The human- 
like shaped rare root was in great demand 
well before and during the Middle Ages. Search- 
ing parties went out at night time to collect it all 
over the Continent and medicine makers put the 
root to a variety of medical uses There was a 
time—mainly in the second half of the 15th 
century—when early ‘ medicine manufacturers 
were bidding against each other for the possession 
of ginseng roots and paid incredibly high prices 
for them (Picture shows an illustration of an 
early illuminated manuscript called Codex 
Neapolitanus made in an Italian monastery early 
in the 7th century.) 
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THE COLLEGE COUNCIL MEETS 


July, 


T the first meeting of the Council of the Royal College 

of Nursing following the annual election of one third 

of the Council members, Mrs. A. A. Woodman, 

M.B.E., was unanimously re-elected Chairman. She 
welcomed Mrs. E. D. Fisher (née Stevens) matron, Royal 
Manchester Children’s Hospital, and Miss M. B. Farn, ward 
sister, General Hospital, Birmingham, on their first attend- 
ance, and a vote of appreciation was passed to the retiring 
members Miss I. Hamilton, Miss K. Huey, Miss M. C. 
Plucknett and Miss I. H. Sinnett, for their services. A letter 
of appreciation of the ability, leadership and wise counsel 
given by Miss M. W. Sparkes, who has now retired from her 
position of matron of the Royal Maternity Hospital, Belfast, 
was read from Northern Ireland; the committee wished to 
record the valuable help and inspiration given by Miss 
Sparkes in all matters of nursing and midwifery in Northern 
Ireland. Miss M. D. Stewart, Secretary of the Scottish Board, 
received a warm welcome on her return from sick leave. 
Miss Duff Grant, President, spoke of the unqualified success 
of the annual meeting and conferences in Edinburgh : the 
civic reception, the wonderful service in the Cathedral, and 
the floodlit Castle, made the week an unforgetable occasion ; 
she thanked all who had been concerned in the ‘ masterpiece 
of organization ’. 

The Professional Association Committee reported that 
the Scottish Board had supported the Scottish Matrons 
Association in their protest to the Department of Health for 
Scotland at the exclusion of a matron from conferences 
between a board of management and the Scottish Eastern 
Regional Hospital Board on matters concerning senior nursing 
staff establishment. The Council also agreed to support 
this action. 

Considerable discussion was held on the second annual 
report of the Central Health Services Council, mainly on the 
recommendations on the ‘ secondment ’ of student nurses to 
help in staffing tuberculosis sanatoria. Members recognised 
that the shortage of nurses in sanatoria was in the nature of 
a grave national emergency but felt that the recommendation 
endangered the principle of student status though the 
student’s training was safeguarded by the fact that she could 
only continue her training in an institution already approved 
for this by the General Nursing Council. 

Interesting discussion arose on the report of the Labour 
Relations Committee, and Sir Frederick Leggett, K.B.E., 
Chairman of the Committee, attended the meeting to speak 
on some of the problems discussed. The College were 
continuing to press that student nurses should have a students’ 
council and not be required to serve on the hospital staff 
consultative committees; a progress report of the position 
with regard to the question of retiring age for nursery 
matrons was given; the position of health visitors employed 
by the Durham County Council was under consideration in 
view of the recent ruling by that Council that employees 
should be required to give evidence of membership of a union. 

Sir Frederick also made interesting comments arising 
out of the recently published report of the Expert Committee 
on Nursing of the World Health Organization. 

The Labour Relations Committee had considered a 
detailed report prepared by the Industrial Nursing Organiser 
on the revised salary scales for nurses in industry adopted by 
Government departments and the nationalised industries; it 
appeared there was a tendency in the latter to grade nurses in 
scales agreed for non-professional administrative and 


technical staffs. : 
Council agreed to re-appoint the present members 
tepresenting the College on the Staff Side of the Nurses and 
idwives Functional Whitley Council. 
Miss D. R. Gibson gave the report of the Branches 
Standing Committee held in Edinburgh and Council received 
the resolutions sent forward. 
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The Education Committee reported on the recent 
study tour in Norway which had been much appreciated by 
the 24 members taking part. Miss H. M, Simpson, Industrial 
Nurse Tutor, had been invited to read a paper at the First 
Congress on Industrial Medicine in Finland. The pass lists 
of the recent examinations were before Council and the 
excellent results of the students taking the senior public 
health courses in administration and teaching were com- 
mended by the Council. See also page 775. 

A National Ophthalmic Nursing Board had been 
proposed by ophthalmologists and matrons of eye hospitals 
in order to create a national standard and examination in 
ophthalmic nursing; the Royal College of Nursing had been 
invited to appoint a member to the Board and Council agreed 
that Mrs. E. O. Jackson together with the Director in the 
Education Department should attend the first meeting of 
the Board as observers. 

The Scottish Board reported that seventeen candidates 
had gained the Sister Tutor Certificate; these were awarded 
at a special Graduation Ceremony on July 13 at Edinburgh 
University in the presence of members of the Faculty of 
Medicine and representatives of the Scottish Board. The 
sister tutor students had presented a handsome mahogany 
clock to the Scottish Board, for the library, as a mark of their 
appreciation, at a very pleasant tea-party held on July 11. 
During Miss M. C. N. Lamb’s absence on study leave in 
America and Canada Miss R. G. B. Laidlaw would be 
seconded to the Scottish headquarters for one year. Dona- 
tions for the Educational Fund Appeal, amounting to £1,293, 
have been received during the last month from Dumiries, 
Glasgow and Ayr Branches. 

The Committee for Northern Ireland reported with 
pleasure that the Ministry of Health had reviewed its decision 
regarding the date of implementation in Northern Ireland of 
the Whitley Council recommendations embodied in N.M.C. 
Circular No. 7 relating to public health nurses, and as a result 
the awards will have retrospective effect as from February 1, 
1949. Eighteen students were successful in the Royal 
Sanitary Institute Health Visitors Examination in Belfast. 
Monies raised for the Appeal Fund to date totalled £19,000. 

The Public Health Section in association with the 
Queen’s Institute of District Nursing had prepared a leaflet 
on the home care of bedfast old people. The Private Nurses’ 
Section reported that Mrs. E. A. McDonagh had been re- 
elected Chairman, Miss K. D. Roberts, Miss E. B. Dooley and 
Mrs. D. E. J. Bamford, were deputy chairman, honorary 
secretary and honorary treasurer respectively. The Section 
have agreed to hold a Christmas Fair in the Cowdray Hall on 
Tuesday, November 27, in aid of the Educational Fund. 

The progress of the Educational Fund was reported; the 
sum of £1,000 had been raised at the Savoy Hotel Ball which 
Princess Elizabeth had attended. Mr. Colin Ratcliffe, chorus 
master of the United Hospitals Choir, attended the meeting 
to present a cheque of £300 for the Fund, from the 
performance of Elijah at the Albert Hall on May 30. 

‘Council were gratified to learn that the Common- 
wealth premiere of the film The Lady with a Lamp, had been 
accorded to the Educational Fund of the College. Princess 
Elizabeth and the Duke of. Edinburgh had graciously 
consented to be present at the premiere in London. See also 
page 768. The reorganisation of the Appeal Council had 
been considered and it was proposed that the General Council 
and the Nurses Council should be more closely allied and 
arrangements would be made to achieve this. 

An interesting report of the work undertaken by the 
College for Overseas nurses was received by Council (see 
page 757). A grant of {25 had been made to a member from 
the Sick Insurance Fund. Membership of the Committees of 
the Council wifl be found on page 769. 

The date of the next Council meeting is September 20. 
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Miss Clarice Mayne, the actress, opening the féte held by Emsworth 
and Porismouth members. The sum raised at the féte for the Educa- 
tional Fund brought this Branch’s total to the target of £1,000 
Seated ave Miss P. Loe, matron of St. James’s Hospital, Portsmouth, 
Branch chairman, and Mr. A. E. Saysell, who organised the féte. 


Central Council 


Chairman :—Mrs. Lionel Heald ée 
THE LADY WITH A LAMP—FILM PREMIERES 

The proceeds of the Premiéres throughout the Common- 
wealth of the film, The Lady with a Lamp, depicting the life 
of Florence Nightingale, will be devoted to the Educational 
Fund Appeal, by courtesy of Mr. Herbert Wilcox. The 
London premiére will be at the Plaza Theatre on September 
22 at 8 p.m., and will be attended by the Princess Elizabeth 
and the Duke of Edinburgh. Miss Anna Neagle, who plays 
the part of Miss Nightingale, will be present. The film will be 
shown simultaneously in Edinburgh, Cardiff, Belfast, the Isle 
of Man, the Channel Islands, and throughout the Common- 
wealth countries. The entire proceeds of all these premiére 
performances will be devoted to the Fund. Tickets, 10s. 6d. 
to 25 guineas, can be obtained from Mrs. Madge Clarke, 79 
Davis Street, W.1. Telephone : Mayfair 0525. 

SAVOY BALL 

The proceeds from the Ball held at the Savoy Hotel on 

July 3 amounted to £1,000. 
ALEXANDRA ROSE DAY 

The Haymarket Depot on Alexandra Rose Day in June 

realised {44 4s. for the Educational Fund. 





Mr. Colin Ratcliffe presenting a cheque for {300 to Miss L. G. Duff 

Grant. The cheque was the result of the performance of ‘ Elijah’ at 

the Royal Albert Hali on May 31 by the United Hospitals Festival 

Choir. Extreme left is Dame Louisa Wilkinson and right, Mrs. 
A. A. Woodman, chairman of Council. 
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EDUCATIONAL 
FUND APPEAL 


(Royal College of Nursing) 
Nurses Achievements 


Reports of activities during the past few weeks include 
the following : 

CLACTON 

By kind permission of the matron, Miss Land, M.B.E,, 

a féte was held last month in the grounds of Clacton 

Middlesex Hospital Convalescent Home. £250 was raised for 

the Educational Fund. The attractive gardens made an 

ideal setting for the féte, and the many stalls and side-shows 

helped to make the afternoon a real success. More than 30 

babies were entered for the baby show, judged by Miss R. 
Sealey, matron of Clacton Hospital. 
WORTHING 

A Grand Festival Bazaar was held at the Worthing 





Sisters at the Royal Free Hospital Festival Féte look after the fruit 
and flower stall. Proceeds went to the Educational Fund. 


Assembly Hall on Wednesday July 11. The aim was to 
raise the remaining £250 of the target of £1,000 for the Fund. 
This sum was realised.. One of the items of interest was a 
beautiful model made by student nurses of Worthing 
Hospital—a model of their new operating theatre, complete 
with tiny surgical instruments. The stalls were gay with 
goods made by the staff of Southlands and Worthing Hos- 
pital. Branch members sold household goods; the Public 
Health Section toilet and bathroom requisites. The Women’s 
Gas Council contributed an appetising cake and bread stall. 
Side-shows were organised by Boy Scouts and Girl Guides. 
Student nurses sold fruit, flowers and vegetables. An 
unusual exhibition was a collection of over 500 Babies’ 
Clothes Through the Ages. 
COVENTRY 

The sum of £246 was raised at a Garden Féte held on 
July 7 in the garden of Mr. Arthur Day of Coventry. The 
fete was opened by Captain Smith-Clarke, Chairman of 
Group 20 Hospital Management Committee. The girls of 
Bremond College gave a dancing display, and Boy Scouts 
organised boat trips on the lake. The sisters of the Coventry 
and Warwickshire Hospital ran a cake stall, and realised the 
sum of {92; the Gulson Hospital had a fruit and vegetable 
stall, district nurses a ‘ bring and buy’ stall, and industrial 
nurses ran a white elephant stall, a bran tub and treasure 
trove. Fortune telling, mock auctions and raffles all added 
to the afternoon’s entertainment. 


WESTMORLAND 
A ‘ Bring and Buy ’ sale and garden féte was held in the 
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unds of the County Hospital Nurses’ Home, Kendal on 
une 30. The sale was opened by Mrs. Arnold Somervell of 
Windermere. An enjoyable afternoon was spent in lovely 
surroundings; there were stalls, side-shows and an excellent 
tea. 

SWANSEA 

{600 was raised in three hours at a Garden Party and 
Féte organised by Miss E. A. Smith, matron, the Swansea 
Hospital in June, and opened by Countess Mountbatten. 
The gardens of Parc Beck, where it was held, were at their 





best, the weather was auspicious, and the afternoon an 
unqualified success. As many articles were sold outside the 
fete, the sum of £600 does not represent the total takings. 
A cheque was sent to headquarters for £1,166 which repre- 
sented this and several other smaller efforts. Swansea 
Hospital itself has realised another £140, and the hospital 
total now stands at £640. The nursing staff of Gorseinon 
Hospital, Swansea, and the wives of the doctors of the 
hospital collected £70 recently for this Branch. 


UNITED HOSPITALS FESTIVAL CHOIR 

Mr. Colin Ratcliffe, founder and chorus master of the 
United Hospitals Festival Choir presented a cheque for £300 
to the President of the College, Miss L. G. Duff Grant, on 
July 25. This sum was the proceeds of the performance of 
Elijah by the choir in the Royal Albert Hall on May 31. 
The Choir plans to perform Handel’s Samson at the Central 
Hall, Westminster on December 13, and Brahms’ Requiem 
on May 29 next year. 


TORBAY 
Members will be interested to hear that £339 towards the 
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Above: Countess Mountbatten of Burma smilingly accepts a 
bouquet presented by a sister when she arrived on a visit to Swansea 
General Hospital. Beside her is Matron Miss E. A. Smith and 
Mr. O. C. Howells ; all nurses in the picture received their hospital 
badge and prizes from the Countess. 
Left : Countess Mountbatien opening the Swansea branch Garden 
Féte held at the nurses’ home at Pare Beck 


Fund was collected at the Féte and Bazaar held at Torbay 
Hospital on May 23. The total collected by this Branch is 
£469. 


Future Events 


Queen Mary’s Hospital for the East End 


At 3 p.m. on September 8, 1951, a bring and buy sale 
will be held in the gardens of the Night Nurses’ Home, 209 
Romford Road, Forest Gate, E.7, in aid of the Educational 
Funds of the Royal College of Nursing. Matron hopes that 








MAIDSTONE AND DISTRICT BRANCH 

A Garden Party and Fete will be held at Preston Hall 
British Legion Village, Maidstone, on Saturday, September 8. 
It will be opened at 3 p.m. by Countess Mountbatten of 
Burma. There will be stalls, side-shows, tennis, putting 
and refreshments 

A Popular Dance will be held at The Royal Star Hotel, 
Maidstone, on Friday, September 7, from 8.30 p.m. to | a.m. 
Admission by ticket in advance from the Royal Star Hotel, 
Maidstone, or at the door 2s. 6d. 

Proceeds in aid of the Royal College of Nursing Educa- 
tional Fund. Apply to Miss D. E. Tourret, 11 Ash Grove, 
Maidstone, Kent. 











all friends of Queen Mary’s Hospital will help this very 
worthy cause, and will be very glad to welcome anyone who 
would like to come along and join us on this day. 


Committees of the Royal College of Nursing 


The following were appointed as committee members at the 
Council Meeting on July 25, for the coming year. 
Education (12) : Miss M. E. Gould, Miss M. Houghton, Mrs. E. O 
ee Miss E. A. Opie, Miss F. Taylor, Miss T. Turner, Miss F. 
’. Udell, Miss M. B. Farn, Miss J. Armstrong*, Miss M. C. 
Marshall*, Miss M. W. Sparkest One Irish Member to be 
appointed. 
Professional Association (12) : Miss C. F. S. Bell, Miss S. C. Bovill, 
Miss D. Brown, Miss E. M. Crothers, Miss H. Dey, Miss M. B. 
Powell, Miss R. C. Shackles, Dame Louisa Wilkinson, Miss M. J. 
Hurry*. One Scottish and two Irish members to be appointed. 
Establishment and General Purposes (12): Miss C. F. S. Bell, 
Miss S. C. Bovill, Miss D. Brown, Miss E. M. Crothers, Miss H. 
Dey, Miss R. C. Shackles, Miss D. M. Smith, Dame Louisa Wilkin- 
son, Miss M. J. Hurry*. One Scottish and two Irish members 
to be appointed. 
Library (6) : Miss D. R: Gibson, Miss M. E. Gould, Miss M. Hough- 
ton, Miss F. Taylor, Miss J. Armstrong*. One Irish member to 
be appointed. 
Finance (12) : Miss H. Dey, Mrs. E. O. Jackson, Miss E. A. Opie, 
Miss M. B. Powell, Miss F. N. Udell, Miss M. A. Dawson, Miss 
C. E. Anderson*, Miss M. W. Sparkesf. 
Branches (6) : Miss M. A. Dawson, Miss G. M. Lewis, Miss K. A. 
Raven, Dame Louisa Wilkinson, Miss E. L. Liston*, Miss M. C. 
Marshall*, Miss M. W. Sparkesf. 

* Member for Scotland. 

t Member for Northern Ireland. 


CENTRAL SECTIONAL COMMITTEES 

(Two Council Members on each Central Sectional Committee) 
Public Health: Miss M. J. Hurry, Miss F. N. Udell. 
Sister Tutor: Miss J. Armstrong, Miss M. A. Dawson 
Private Nurses : Dame Louisa Wilkinson, Miss E. M. Crothers. 
Ward and Departmental Sisters: Miss D. R. Gibson, Miss M. E, 
Gould. 

LABOUR RELATIONS COMMITTEE 
Chairman: Sir Frederick Leggett, K.B.E. 
Chairman Professional Association Committee. 
Chairman Establishment and General Purposes Committee. 
Chairman Branches Standing Committee. 
One Scottish representative. 
One representative from each Section. 
One representative from Association of Hospital Matrons., 


STUDENT NURSES ASSOCIATION 
Central Representative Council : 
3 Council Members 
Finance and Establishment Committee : 
2 Council Members ; Chairman ; Hon. Secretary ; Hon. Treasurer, 





You can now obtain your Nursing Times from your 
Newsagent. If you find any difficulty in obtaining a 
regular delivery please write to the editor. 
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Prizewinning essay in the British Medical Association’s 
Competition for State Registered Nurses working in hospital, 


Preparing the Patient 


N preparing a patient for operation the 

modern nurse needs to be more than 
something of a psychologist, for she knows 
that upon her attitude to a person newly 
admitted to hospital his health, the 
reputation of the hospital and her own 
inward satisfaction depend. 

Whether the patient is young, adult or 
old she must quickly assess the type— 
average, over confident or nervous—into 
which he falls, and upon that assessment 
give to him the individual treatment which 
meets his personal requirements. When a 
man becomes ill, and asking the advice of 
his doctor finds that an operation is 
necessary, there are many ways in which 
he may react. The man with the ordinary 
emotions will make no fuss and will keep 
his natural fear under control. The over 
confident type who may have been in 
hospital before covers his fear deeper still. 

The nervous highly strung individual on 
the other hand is inclined to view hospitals 
with distrust and the idea of an operation 
with undisguised terror. ~ 

The bravest of human beings come to an 
operation with a certain degree of trepida- 
tion and the good nurse tries to realise the 
uneasy thoughts passing through her 
patient’s mind at this time. He is trusting 
himself and his life to strangers aud what- 
ever good he may have heard of the 
hospital staff, their skill and efficiency have 
still to be proved to him. He is leaving his 
home and family, temporarily he hopes, but, 
nevertheless, anxiety for their welfare is 
ever present. He is away from his work. 
Will his employers keep his job for him ? 
Above all are the chances of a complete 
recovery good ? 


First Interview 


It is in this frame of mind that the 
patient presents himself at the hospital and 
the welcome he receives is of the greatest 
importance. Waiting should be reduced to 
a minimum. The smart uniform and 
personal neatness of the nurse, accompanied 
by a smile and a firm handshake, will help 
to gain his confidence at the beginning of 
his ordeal. In this his first interview he 
should be made to feel that he is a guest of 
the hospital and that he will be treated as 
such during his stay. The nurse’s under- 
standing and sympathetic attitude to his 
relatives will be much appreciated and she 
must be sure that visiting hours and times 
for telephone messages are clearly under- 
stood. 

During the interview he must be given 
time to ask questions and to give informa- 
tion of any other ailments requiring 
treatment while he is in hospital. By this 
time the nurse will have decided to give 
him a bed near a suitable companion. A 
relative should be allowed to help him to 
unpack. His personal possessions should 
be handled with the greatest respect and 
any clothing which remains at the hospital 
must be packed away carefully and clearly 
labelled. 

The nurse will introduce him to the 
patients in the next beds an.d if his condition 
permits he should be allowed to remain 
dressed for the next meal and to sit with the 
convalescent patients. This will help him 
to make frieuds more easily and quickly. 

The nurse at the earliest possible moment 


by DAPHNE BONNET 


should give full details of the services within 
the hospital—the delivery and collection of 
post, delivery of daily papers and the visits 
of the hospital barber. Acquaintance with 
the social service department will make him 
realise —_ the hospital almoner will be able 
to do much to help him regarding his social 
welfare. 

Concern must be taken for the patient’s 
religious views. He may wish to see the 
hospital chaplain or his parish priest. 


What a nurse can do 
in preparing a patient 
for operation—includ- 
ing the handling of the 
nervous individual in 
strange surroundings. 


Enquiries about his comfort should be made, 
whether, for instance, he has too many or 
too few blankets on his bed. Also any 
particular dislike in diet should be noted. 
If he questions the nurse about his treat- 
ment she must remember that no opinion 
should be given until the patient has been 
examined. Procedures which are usually 
termed as routine may be contra-indicated 
in his case. When, however, his treatment 
has been ordered a simple explanation of 
each procedure should be given to ensure 
co-operation. 

He should be given an indication of when 
the operation will take place, and if the idea 
of anaesthesia worries him the nurse, with 
calm confidence, should impress upon him 
the skill and efficiency of the anaesthetist 
and also that whatever type of anaesthetic 
is employed the patient will feel nothing of 
the operation. A discussion of this kind 
helps the patient to realise that his own 
particular needs are of great importance 
and helps him to establish himself in the 
hospital community. 

The atmosphere of long-established good 
relations between patients and nursing staff, 
and nursing and medical staffs, will quickly 
communicate itself to the newcomer. The 
nurse in her dealings with his companions 
and her power of concentration on the 
problems of each will give him that added 
confidence in her which is such an essential 
factor in his own wellbeing. With con- 
fidence in the nurse who will see that the 
sedative ordered is given early enough to 
ensure a good night’s rest, he will wake with 
renewed faith in the surgical team. 


Pre-operative Care 


Pre-operative treatment carried out the 
night before the operation should be done 
as quietly and efficiently as possible. 
Trolleys should be wheeled to the bedside 
at the time the treatment is to begin, thus 
avoiding increased alarm at unfamiliar 
paraphernalia. Treatment varies according 
to the type of operation to be performed. 
Having taken to the bedside all the articles 


likely to be required, a step by step explana- 
tion of the procedure should be given to the 
patient. To ensure his co-operation it should 
be pointed out that by following instructions 
he can help to make the treatment easier 
for himself. Moreover, by keeping his mind 
occupied by trying to help the nurse he has 
less time to brood on the operation to come. 
For example a patient having a stomach 
washout before a partial gastrectomy should 
be told when to breathe and when to 
swallow as the tube is being passed, so as 
to cause the minimum of discomfort. 

As the patient is being prepared, by 
talking on more general topics the nurse 
will help him to relax. He must be kept 
warm and care must be taken that only the 
essential part of the body is exposed. At 
the first sign of tension as the treatment 
proceeds he should be reminded of the part 
he has to play. if at this point the patient 
becomes slightly hysterical the nurse can do 
much to help him by repeating instructions 
and telling him that the ordeal will be over 
more quickly if he maintains a calm attitude. 

When the treatment is over he should be 
made comfortable with well shaken pillows 
aud if permissible giver. a hot drink and 
ensured of a good night’s rest. On the 
morning of operation, once the premedica- 
tion has been given, the patient should not 
be disturbed until he is carefully moved to 
the theatre trolley. 

Most people learn to control their 
emotions, but it is the duty of the nurse 
to discover just how apprehensive the 
patient is. Often the very quiet patient is 
the one most in need of assurance. In 
dealing with the hypersensitive the nurse 
can alleviate imaginative fears by matter-of- 
fact explanations. For example, a patient 
who appeared frightened as a surgeon and a 
group of students approached her bed, on 
being told that it was a teaching round 
relaxed and returned to her reading. 

Allow as much privacy as possible. This 
can be done with adequate screening during 
toilet rounds. More than ordinary care 
should be taken that treatment is given 
strictly to time for nothing increases tension 
more than delay. 


Special Cases 


Old people present problems when 
admitted to hospital particularly when they 
have been confined to bed, for they regard 
the extra attention to hygiene and pressure 
points as a nuisance, and it sometimes is 
difficult to make them realise that move- 
ment in bed is essentia! to their wellbeing 
Although their reactions to instructions are 
often slow, they usually see the reason for 
the necessary routine if approached gently. 

The patient who is suddenly thrust into 
hospital for an emergency operation will not 
have had time to prepare himself in any way 
and will be entirely dependent on the help 
of other people. The nurse must see that 
his relatives are immediately informed of 
the emergency, and can do much to help 
him by arranging for the almoner to see him. 
The almoner will do everything possible to 
smooth away his worry and put at his 
disposal any social service that may be 
necessary. 

Blind, deaf or dumb patients must be 
treated with great patience and kindness. 
Very careful explanations must be given to 
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a blind patient so that eventually he will 
know each nurse, orderly or maid by tone 
of voice, and he will also be able to learn by 
touch just where his locker is. It is essential 
that he should be fed for the first few days 
after which he may be able to feed himself 
if the food is cut into small pieces and he is 
told exactly what it is. 

If the deaf and dumb patient is able to 
write or lip read and is given paper and 

ncil, communication may be quite easy, 
although it is of great benefit if the nurse 
knows the finger language. Convalescent 

ients can be of great help in these cases; 
their help and co-operation should be en- 
listed by the nurse. 

The highest qualities in a nurse are needed 
in the care of children. Asa rule the child 

tient is adaptable and settles down quite 
happily among the other patients if he has 
been prepared. by the parents and given the 
true reason for being left in hospital. 
Difficulties are not serious if he has been 


told that his mother is unable to make him’ 


better and that she must leave him in 
hospital for a while for the doctors and 
nurses to do what she cannot, that the 
doctors and nurses are very kind and that 
as soon as he is weil he will return home. 

The nurse in turn must see that the 

ts’ statement is justified. By taking 
advantage of the recent innovation of 
visiting days for children she can help to 
keep the parent-child relationship as normal 
as possible under the circumstances. 
he problem age with child patients is 
from three to five years, when the child is 
too young easily to accept logical explana- 
tions and may develop a guilt complex 
through being left in hospital and show 
signs of reproachfulness when he sees his 
mother again. It is important that any 
discussion of the child should take place 
in his absence. 

The very nervous child is often the one 
who has not been prepared by his parents 
and may be in a state of agonised terror at 
being left by his mother in strange surround- 
ings. One child I remember was in this 
state and and would only settle if she had 
an adult to sit with her. An orderly, not in 
uniform, but wearing an overall “ like the 
one mummy wears "’ admirably filled the 
role of sitter-in in this case. 

Pre-operative treatment performed on 
the child is a task calling for great patience 
and tact. When a hypodermic or intra- 
muscular injection is given he may be asked 
if he has had a prick in his arm before. If 
he has, he is usually quite heroic, but if he 
has not, it should be impressed upon him 
that the operation will be over in a minute 
if he keeps still. His attention may then 
be diverted to familiar topics. At all times 
in dealing with children the nurse, in word 
and in action, must be completely reliable 
Kindness with authority provides the back- 
ground of security in which the sick child can 
be most satisfactorily brought back to health. 

This is indeed true of all human relation- 
ships, but at no time more than in sickness. 
The good nurse needs to have courage to 
take responsibility, insight in dealing with 
varying temperaments, cheerfulness and 
tact as illness produces irritability, accuracy 
in all things, keen observation, and above 
all that absolute integrity upon which the 
patient and the medical staff can depend. 





STUDENT. NURSES ASSOCIATION 

The Speechmaking Contest of the Student 
Nurses’ Association in the Northern Area 
of England will be held as follows: The 
north eastern division at Harrogate on 
Monday, September 24; the north western 
division in Manchester on Wednesday, 
September 26. Details of the contest will 
be published later. 


Nurses (Scotland) Bill 

The text of the Nurses (Scotland) Bill has 
now been published, and is due for its second 
reading in the House of Commons. Its 
purpose is to define the constitution and 
powers of the General Nursing Council for 
Scotland, whose duty it will be to keep a 
register of nurses and a roll of assistant 
nurses. The Bill regulates the use of the 
title ‘nurse’, and requires agencies for 
supplying nurses to be licenced. 


Aureomycin 


Commander Noble (Chelsea) asked the 
Minister of Health on July 12 whether any 
restrictions are imposed by his regulations 
on the prescribing of aureomycin. 

Mr. Marquand : Aureomycin is purchased 
under central contracts placed by my 
department with the manufacturers and 
may be freely obtained by hospitals for the 
treatment of any condition from which its 
use is indicated. It is also available to 
medical practitioners, through regional 
distribution centres, for the treatment of 
certain specified conditions. 


Mental Cases in Scotland 


Mr. Kirkwood (Dunbarton, East) asked 
the Secretary of State for Scotland on July 
17, how many persons in the last year had 
been admitted to mental hospitals under the 
Lunacy (Scotland) Acts, 1857 and 1862; 
how many of these were suffering only from 
old age; and how these figures compared 
with the average for the last 20 years. 

Miss Herbison, Parliamentary Under- 
Secretary, Scottish Office : The number of 
persons certified as insane and admitted to 
mental hospitals under the Lunacy (Scot- 
land) Acts, 1857 and 1862 during the year 
1950 was 2,652. Of that number 906 were 
over 60 years og age. None of those over 60 
years of age was suffering only from old age; 
all were certified as suffering from insanity. 
The number of persons over 60 years of age 
who were admitted to mental hospitals 
during the last 20 years as certified patients 
is not available. 


Analgesia 


Mr. Peter Thorneycroft (Monmouth) 
asked the Minister of Health on July 19 
in which local health authority areas in 
England and Wales it was proposed to start 
trials for the use of the new trilene machine 
bv domiciliary midwives. 

Mr. Marquand : The areas have not yet 
been determined ; they will be selected by a 
Joint Sub-Committee representing the 
Medical Research Council and the Royal 
College of Obstetricians and Gynaecologists 
under whose control the trials are to be 
carried out. 

Mr. Thorneycroft: Does the Minister 
appreciate that this question has been 
under consideration for some two years, and 
is it not true that the local health 
authorities were notified so that prepara- 
tions can be made ? 

Mr. Marquand : I know it has been a long 
time, but we have been waiting for supplies 
of prototype machines. 

Dr. Somerville Hastings (Barking) : Has 
the Minister had entirely satisfactory replies 
to his enquiries as to the safety of trilene 
when used by midwives ? 

Mr. Marquand : It is because the situation 
is not yet clear that further trials are to take 
place. 


Mr. Thorneycroft asked on July 19 
whether approval could now be given for 
the addition of the chassar moir attachment 
to all gas and air machines in use by 
domiciliary midwives in England and Wales 

Mr. Marquand: The Central Midwives 
Board have not yet approved this attach- 
ment for use by midwives on their own 
responsibility; they will consider the matter 
as soon as the results of a further experiment 
in its use are available. 


Tuberculosis Treatment Abroad 


Mr. Awbery (Bristol, Central) asked the 
Minister of Health on July 19 what offers 
had been made to him from Norway to 
provide at a lower cost than in this country 
sanatorium accommodation for patients 
suffering from tuberculosis; and what was 
his reply. 

Mr. Marquand ; I have received no such 
offer, but a proposal on these lines was made 
to me by one Regional Hospital Board 
which I felt bound to reject. 

Mr. Hamilton (Fife, West) asked the 
Secretary of State for Scotland on July 
24, what progress had been made in the 
selection of tuberculare patients for 
treatment in Switzerland; on what basis 
was selection determined; and when were 
the first patients likely to leave the United 
Kingdom. 

Mr. McNeil: Patients selected for treat- 
ment in Switzerland are normally persons 
in need of at-least six months’ sanatorium 
care but unlikely to require any major 
surgical operation. Treatment in Switzer- 
land is offered to persons recommended for 
sanatorium treatment in the ordinary 
way, where on medical grounds this par- 
ticular treatment is considered appropriate. 

The first group of 36 patients from Scot- 
land left on June 15, and the second group 
of the same size on July 18. It is intended 
that a further group should leave each 
month until October. 


Coming Events 


Addenbrooke's Hospital League of Nurses. 
—The reunion and handcraft exhibition 
will be held on August 18 at 2.15 p.m. 
For particulars please apply to Miss M. G 
Tucker, Addenbrooke’s Hospital 

British Council for Rehabilitation.— 
A three-day course on The British Re- 
habiliation Service will be held on Septem- 
ber 4, 5 and 6, in the lecture theatre at 
the Manpower Exhibition, 97 Horseferry 
Road, London, S.W.1. Separate sessions 
will deal with treatment, training and em- 
ployment, rehabilitation within industry, 
sheltered employment and home-workers. 
The Rt. Hon. Hilary Marquand, M.P., 
Minister of Health will speak at the opening 
session. Applications for tickets should be 
made to the General Secretary, British 
Council for Rehabilitation, Tavistock House 
South, Tavistock Square, London, W.C.1. 


Contributors 


Mrs. H. Kirsy, S.R.N., S.C.M., D.N 
(University of London), (Page 772, The 
History of Nursing). 

Miss E. M. Lewis, S.R.N., R.S.C.N., 
S.C.M., Sister Tutor Diploma, London 
University (Page 772, Tutor and Student-— 
Some reflections). 
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The History of Nursing 


by H. 


HE Pageant of Nursing produced by 

the nurses of Northern Ireland and 
reported in the Nursing Times must have 
been to many nurses, performers and spec- 
tators, a revelation of their background. 
Although lately some emphasis has been 
laid on the value of nursing history in the 
curriculum of training, it still seems to 
hold no very certain place and it was sur- 
prising to see no mention of the subject 
in either of the two accounts of the pre- 
nursing courses given in the Nursing 
Times of May 26. The purpose of the 
course is claimed to be the general widening 
of the student’s education, in the true 
sense of the word, before she enters hos- 
pital; and indeed the subjects taught 
bear witness to this ideal. Yet surely 
there is a strange lack of vision when a 
visit to a slaughter-house is listed among 
the attractions (to my mind a doubtful 
one) and no account is taken of the enthrall- 
ing history of the profession which the 
students hope to enter? Scope for, and 
development of, the imagination is an 
integral part of all education and for those 
training to nurse perhaps more than 
usually necessary, for sympathy, that most 
vital of all qualities in a nurse, is rooted 
and grounded in the imagination. 

No branch of history can be completely 
severed from that great tree which is the 
story of mankind ; no history therefore 
can be studied in isolation, the history of 
a nation or an art or a religion must be 
seen against a social background and in 
relation to contemporary world events. 
So various are the factors influencing the 
course of any history that the student is 
led to seek cause and origins which in 
themselves give rise to fresh interests 
and new queries. This in itself is reason 
enough for including the subject in a nurse's 
training ; the still-growing mind should 
be offered every opportunity for develop- 
ment and the training should be as broad 
and stimulating as possible. The fact 
that nursing education in the past has 
tended to adhere closely to those subjects 
which have only a strict practical applica- 
tion to the art of nursing may contribute 
to the narrowness of outlook and limited 
interest of which nurses are so often 
accused. In no other profession is the 
student so ignorant of the great characters 
who have predominated and altered the 
course of its history for good or ill. Stud- 
ents of music, art or law all have a know- 
ledge of the evolution of their own subject 
and the same privilege should be granted 
to the student nurse. How .many nurses 
understand the significance of the Crusades, 
the Monastic system, or the lives of St. 
Vincent de Paul and Pastor Fliedner 
to their own way of life? The modern 
tendency to exclusive specialisation can, 
to some extent, be counteracted by giving 
views outside the narrow limits of essential 
knowledge, and history in any form immed- 
iately opens up such views. 

One of the most potent weapons of 
attack against the low moral standards 
reputed to prevail at present is surely 
a reverence for fine traditions and inspira- 
tion from the past. The frailty of human 
nature is only too evident and is demon- 
strated on all sides ; our failings in life 
are depicted in literature, at the theatre 
and in films. But it is the good and fine 
things which eventually endure and they 
should at least be presented with equal 
force to the young. Since nursing is the 
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chosen work for the student nurse, her 
sympathy will Be most aroused by the 
ideals and standards of those who shared 
her own vision in the past and she will be 
ready to accept their values and disciplines 
in her own life. There is no better way 
to kindle and encourage enthusiasm than 
by awakening the sense of being a part of 
a great tradition following under the invis- 
ible leadership of past heroes and adven- 
turers, long dead but strangely alive to 
those who study them. 

The history of nursing is a complete 
contrast to other subjects in the student 
nurses’ course, all others having a scientific 
or practical bias. For many, therefore, 
the contrasting study would provide wel- 
come relief. The best nurse in the final 
count is not always the most practically- 
minded, and for those who deal more easily 
with ideas than with facts the history of 
nursing would give additional interest and 
pleasure. 

Nor is it only in the student stage that 
the nurse benefits from knowledge of the 
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subjects ; the administrators and leaders of 
the profession have much to learn from the 
past. What seafarer navigating a rock 
coast would disregard the experietce any 
charts of earlier adventurers ? 


So should 
we draw some of the suggestions they offer 
towards the solutions of our problems 
today, often so similar to theirs. Specially 
in the matter of recruitment might we 
enlist their help. History records no 
offer of inducements as an_ incentive 


it is only when a great need is presented 


and a challenge offered that the best 
result is obtained, when it is not only 
quantity which is demanded. In the history 
of nursing as in the history of nations it js 
not only the armies of mercenaries who 
win the victories but the volunteer armies 


who freely enter the battle in time of 
crisis. As the ideal is to improve in all 
ways the training and conditions of nursing 
let nurses not forget to refer to the past, 
and in humility admit that there is much 
to learn from those great spirits to whom 
might be applied the lovely words that 
Henry Vaughan the Silurist wrote of the 
Saints. 


They ave indeed our pillar fires, 
(Seen as we go) 

They are that city’s shining spires 
We travel to. 


TUTOR AND STUDENT .... Some Reflections 
by ETHEL M. LEWIS 


N. WHITEHEAD, in his book Aims 

. of Education, suggests three periods 
through which education passes. 1—The 
period of romance; 2—The period of 
precision; 3—The period of generalisation. 
The majority of people, of whatever sex or 
age group, are instilled with the spirit of 
adventure, hope, desire, wonder, and an 
exhilarating freedom when entering into 
a new life or a new way of living. The 
majority mature sympathetically through 
suffering ; there are the few whose 
personality appears to change, the true self 
being buried deeply beneath the mask 
weaved as a protection for themselves 
against society; there are the few whose 
personality disintegrates — they become 
bitter, hard, and, sadly, are only too ready 
to damp the enthusiasm of the aspirant. 


The Period of Romance 


The sister tutor’s responsibility is to help 
the student nurse to keep this romantic, 
adventurous, daring spirit alive. This flame 
can be fanned into greater fervour by the 
encouragement given through her guidance. 
C. M. Fleming, in her book on adolescence, 
says ‘ Young people wish not idleness and 
dependency, but responsible and active 
sharing in the vital interests of the adult 
world’. It would be wise for ward sisters 
and tutors to bear this in mind. Into the 
preliminary training school the new arrivals 
bring contributions from their past ex- 
periences, eager, anxious, a little impetuous; 
they may be impatient, but anxious to give, 
anxious to learn, and so anxious to explore 
the unknown! It is the wise handling of 
these students which will determine their 
future. Their pertinent questioning must 
be encouraged, and dealt with in such a 
way that they receive satisfaction, or are 
led into channels which they are capable of 
exploring. 

In The Value of Educational Psychology 
to Sister Tutors, Mrs. N. Mackenzie states 
that : ‘‘ We are searching together for the 
truth, whether it be in the bones of the foot, 
the comfort following correct nursing 


treatment, or the marvels of metabolism ”. 
The students do not always expect a correct 
answer at once to their questions, but are 
satisfied with the realisation that the sister 
tutor is doing something about it, thus 
joining in the ‘ search for truth’. Whena 
spirit of mutual trust prevails throughout 
the teaching school, excellent results can be 
achieved. The lectures given on the history 
of nursing may be given in such a way that 
the students, unknown to themselves, are 
given a stable background from which they 
may peer safely into the future. 

During a visit to the parent hospital the 
sister tutor has an opportunity to stir the 
students’ enthusiasm by guiding their 
attention to special interests, historical 
collections, ancient parts of the building, 
new inventions, or up to date equipment. 
Visits to places of public health interest will 
stretch their range of vision. Visits to slum 
areas will stir the young mind into action; 
the squalor, ignorance and apathy bringing 
the reaction “ what can we do about it?” 
It gives them scope to go forward and use 
their initiative, and under wise guidance 
much can be achieved. Young students 
should be told that the truly wise man does 
not expect to see the results of his labours 
always, but that the seeds have been set 
which will bear fruit in the next generation. 


The Period of Precision 


This stage for student nurses is a difficult 
one. To them it seems weeks and months of 
endless routine and repetition, yet again 
they can be stimulated encouraged and 
guided by words of wisdom. Students will 
be better able to see the reason for this 
period, when they see how the preparation 
of trays and trolleys, bed-making, in fact 
everything they do, must be carried out 
meticulously for the benefit of the patient. 
It is this continual perseverance and 
practice which preducesa skilled nurse. She 
will see the dressing-trolley as a whole, 
which means saving half her energy ™ 
collecting the articles together first. A 
trained nurse, the student may be told, must 
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many attributes, such as patience, 
endurance, perseverance, judgment, toler- 
ance, cheerfulness, adaptability, discrimina- 
tion, and above all, that greatest attribute, 
fitting in with society. It is during this 
ision period that the students may 
Poser despair, become rebellious or de- 
They need help, and the sister 
tutor can give this help, particularly if 
mutual trust and goodwill prevails between 
the sister tutors and the ward and depart- 
mental sisters. Everyone concerned who 
comes into contact with the students can 
help—matron, her deputies, doctors, ward 
and departmental sisters, and _ senior 
students. This interest in the students’ 
welfare during this more difficult period will 
help to keep their original purpose steadfast 
and unswerving. 


The Period of Generalisation 


The period of generalisation goes hand in 
hand with the period of romance. The time 
has come when the student nurse, equipped 
with certificates of training, is ready to use 
her knowledge. She is ready for an over-all 

, and what a wide scope the field of 
oursing offers. The student, now qualified 
as a skilled, trained nurse, emerges on the 
brink of the future, and the old feeling of 
adventure, plus the acquired or strengthened 
attributes, stirs and whips up the old 
enthusiasm. What shall I do? What is 
expected of me ? The moments of agony of 
indecision. The freedom of decision. The 
sister tutor who has the interest, and the 
wise understanding, will be the recipient of 
the above questions from her students. 
Together, student and teacher can discuss 
future plans, both aware of each other's 
potential. The student has often decided 
what to do, but is asking the sister tutor to 
give that final note of encouragement and 
confidence. This period of generalisation 
can be experienced only by the student who 
has come through. Romance and ex- 
perience together with that lasting memory 
of the precision period, are well worth the 
effort now. Through each period, the sister 
tutor may play a major part in helping the 
students to maintain interest, and so pass 
on to serve humanity, to live a useful life, 
and so be a useful citizen. 





MOTHERCRAFT FILM STRIP 


The Correct Method of Nappie Changing 
is the title of an excellent film strip pre- 
pared by the Mothercraft Training Society. 
It shows, in detail, the exact way to fold 
a napkin, how to change it, how to put 
a napkin on and how to settle a baby 
down. As many as 48 pictures go to make 
up the film strip and the pictures provide 
a clear explanation of the art of nappie 
changing. The film strip and notes on it 


can be hired for 5s. a week from the Mother- 
craft Training Society, Cromwell House, 
Highgate Hill, London, N.6. 





OPEN DAY AT COLINDALE 


LARGE and varied exhibition of 
patients’ work in occupational and art 
therapy was a feature of the open day held 
by Hendon Group Hospital Management 
Committee at Colindale Hospital, N.W.9, 
on July 21. The exhibition in the recreation 
hall inclyded not only paintings and handi- 
craft done by the patients in the group, but 
a special display of staff needlework and 
stalls devoted to a staff flower, fruit and 
vegetable show. 

Under the direction of Miss M. Bott 
(occupational therapy) and Miss Schmolle 
(art therapy) patients had produced water- 
colours, oils, sketches, basketwork, woven 
scarves, handmade rugs, lampshades, 
stools, pottery, felt toys and slippers, as 
well as bookbinding, gloves, knitting, 
crochet and embroidery. The staff needle- 
work display, under the direction of Miss 
M. Brown, sister tutor of Colindale, was 
arranged on the stage, and included hand- 
made lace, needlepoint, smocking, knitting, 
plain sewing, embroidery and millinery; 
first prize for fancy needlework was won 
by the matron of Colindale Hospital, Mis 
E. Ward, second prize being won by Juta 
Purfeldt (Colindale). The special Colindale 
prize went to Miss O'Malley for her needle- 
work firescreen. The first prize for a 
painting was awarded to Miss M. Brown, 
sister tutor, the second prize going to A. I 
Champion of* Edgware. 

The gathering at the open day amounted 
to about 500 people, made up of guests, staff, 
and some past patients of the Hendon 
group. The afternoon’s entertainment 
included bowls, cricket and tennis in the 
large grounds of the hospital; a band was 
in attendance and teas were served in the 
marquee. The Mayor and Mayoress of 
Hendon were present, and at the end of the 
day prizes for the exhibits and events were 
presented by the Mayoress, Mrs. Knowles; 
by County Alderman Mrs. F. M. Suggate, 
B.Sc., J.P., chairman of the Hendon Group 
Hospital Management Committee, and by 
Mrs. W. E. Snell, who were introduced by 
S. L. Lyons, a member of the management 
committee. Proceedings were terminated 
by the chaplain, the Reverend F. Townsend. 


WESTMINSTER HOSPITAL 
PRESENTATION 


Four presentations from the governors, 
staff and friends of the Westminster 
Hospital were made to Miss G. Ceris Jones, 
who is leaving her 
post as Matron of the 
Westminster Hospital 
to become Matron of 
the London Hospital. 
Lord Nathan said that 
the hospital would re- 
tain kindly memories 
of Miss Ceris Jones. 


At the Westminster 
Hospital after the 
presentation made to 
Miss G. Ceris Jones 
(centre) with some of the 
nursing staff. On the 
left is Miss L. Young 
who becomes matron of 
the hospital. 


She had had the difficult task of gathering 
together into one unit the various hospitals 
which were now part of the Westminster, and 
a large measure of the success of this nter- 
prise was due to her. As well as the 
governors and the staff of the hospital 
Dr. A. J. Shinnie, Medical Officer of 
Health for the City of Westminster, was 
present at this charming little ceremony 





Dr. John Watson, former superintendent of 
the Robroyston Hospital, Glasgow, presents 


Miss Margaret Forrest, sister, with a 

wireless and standard lamp on her retirement 

after 30 years at the hospital. Miss McCall, 
matron, is on the left. 


EXAMINATION RESULTS 
University of Bristol 
In the June examination for the Mid- 
wife Teachers’ Certificate (Part IJ) the 
following candidates passed : Audrey B. A 


Collins and Margery J. Stott 
COLONIAL NURSING SERVICE 

The following appointments have been made by Queen 
Elizabeth's Colonial Nursing Service : 

Promotions and transfers: Miss G. B. Killick, senior 
nursing sister, Nigeria; Miss L. Muff, matron, Trinidad; 
Miss E. M. Boothman, nursing sister, Kenya; Miss B 
Cashman, nursing sister, Tanganyika; Miss V. D. Evens, 
nursing sister, Nigeria; Miss O. M. James, nursing sister, 
Cyprus; Miss M. Johnston, nursing sister, Tanganyika 
Miss R. F. S. McCausland, nursing sister, Federation of 
Malaya; Miss A. J. Miller, nursing sister, Gold Coast; 
Miss B. Talbot, nursing sister, Tanganyika; Miss P. 
Wilson, nursing sister, Cyprus 

Other appointments : Miss E. F. N. Clark, sister tutor, 
Trinidad; Miss C. T. Legg, nursing sister, Hong Kong 
Miss A. FE. McIsack, nursing sister (temporary), Leprosy 
Service, Nigeria; Miss R. M. Sedgewick, nursing sister, 
Hong Kong. 


NURSES APPEAL COMMITTEE 

We cannot help feeling disappointed this 
week for the list of donations is the lowest 
we have known We again plead for 
urgently needed contributions. So many 
nurses are enjoying, or are looking forward 
to, a seaside or country visit and it would be 
appreciated if a little financial help could be 
spared at this time for our fellow nurses 
who, through ill health or poverty, have no 
such pleasant prospect before them. There 
could be no better way of saying thank-you 
for the blessings of this life, good health, 
holidays and happiness. 


Contributions for the Week ending July 28 
£ 


s. a 

Mrs. R. Walter .. ; 5 0 
Anonymous - . 100 
Total 41 6 0 


We acknowledge with many thanks a large parce! of 
clothing. 

W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la, Henrietta Place, Caven- 
dish Square, London, W.1. 





The Way Ahead 

I read with absorbed interest the early 
part of Dr. Lloyd Davies’ inspiring recruit- 
ment lecture in your issue of July 7, and 
gathered from it much help for the present 
and hope for the future. It came therefore 
as an unpleasant shock to find him in his 
closing words referring to members of 
professions closely allied with nursing as 
‘self-styled superior bodies’—an  un- 
deserved appellation which will do little to 
promote harmonious relations between 
members of the hospital team. 

In treating the patient, his many needs 
must be met by members of various profes- 
sions, and each will make his contribution 
to the patient’s cure—doctor and ward 
maid alike — not as individuals but as 
members of a unified team. It would be a 
rash judge who attempted to assess the 
comparative value of any contribution. 

May I, speaking as a nurse and as a 
SS hope that Dr. Lloyd 

avies will take steps to eradicate the very 
unfortunate impression he must have made 
on the minds of those young men and 
women who are just entering on a career 


in which their work should be closely 
integrated with that of these so-called 
* superior bodies.’ 

K. Warp, S.R.N., S.C.M., M.C.S.P. 


Our Responsibility 

I should like to support the previous 
letters regarding the threat of war. The 
international situation is rapidly deteriora- 
ting, and it is time that nurses, as humani- 
tarians, realised the urgency and serious- 
ness of the situation. 

I agree with the correspondent who 
stated that a solution to world problems 
can and should be solved by negotiation 
rather than by force of arms, History has 
taught us that an arms race has always 
resulted in war. In spite of all the criti- 
cisms of e movements, the word 
* peace ’ can have only one meaning. 

There is one war that nurses are con- 
stantly in combat with, and that is the war 
against disease. As has already been stated, 
the enormous rearmament programme has 
resulted in drastic cuts in the social and 
health services. It is time, therefore, that 
we, as nurses, took positive action against 
this drift towards war. Would it not be 
possible for us to join with the doctors in 
their recently formed ‘* Medical Association 
for the Prevention of War”, if that would 
be acceptable to them ? I would like to 
know the views of other nurses regarding 
this suggestion. 

I. G, CossLett. 
* + . 


I, too, would like to endorse all that has 
been written on our responsibility to help 
in every possible way towards the building 
of a peaceful world, and numerous in- 
dividuals and groups in every country, east 
and west, must feel, I think, as we do here. 
But we do not, probably cannot, all agree 
as to how a truly active peace can be built 
and maintained, and many of us find it 
difficult to ‘ go all the way’ in accepting 
pacifist principles. 

It has been written—‘Greater than 
armies is an idea whose time has come’; 
what action can we as individuals and 
groups do to hasten the acceptance of the 
idea of peace ? Nowadays, when the people 
of the world are being brought closer to 
each other at a much greater speed 


physically than either mentally or spiritu- 
ally, we cannot trust to individual action 
only, but need to act internationally. This 
we can do both as individuals and groups 
in supporting such organisations as 
UNESCO. Perhaps there could be a 
nurses’ group within UNESCO? A very 
small sum from all willing to join would 
help forward the work already being done, 
towards a further understanding, and hence 
respect, for each other’s cultures. 

Could not we in this country drop party 
politics and use the brains and energies of 
all our best people to more constructive 
ends? There is so much on the statute 
book at present needing full implementation 
and consolidation, which has the support 
and goodwill of all parties, and while 
precious time is wasted and _ energies 
dissipated over party disagreements, suffer- 
ing and fear creep on and darken the whole 
horizon. The need for a World Parliament, 
beyond a European Federation, seems ever 
more urgent, as countries are drawn closer 
together by speed of travel. All our plans 
for the greater wellbeing of people every- 
where must breakdown if war comes again, 
and indeed are already breaking down while 
we prepare to prevent the catastrophe by 
means which may well bring it closer. 

Although long and short term planning 
must go forward side by side, we are often 
apt in pressing on with the latter to dally 
over the former—to our cost. 

D. Goopwin. 
* * . 


Your correspondents (Nursing Times, 
June 30) who are anxious to secure the 
support of nurses for such a movement as 
the ‘ Medical Association For the Prevention 
of War ’ should reconsider. 

When nurses feel the urge to alter or 
obstruct government policy, the usual 
democratic means are open to them, 
through M,P. or political party. It is well 
to remember, however, that national 
defence is a duty the state owes its people, 
and any organised effort to frustrate it 
would be undesirable. 

It is true that we can divert the money and 
energy being used on rearmament to the 
relief of refugees, but if whole populations 
whom we cannot hope to reach are in an 
even worse plight, shall we ourselves be 
satisfied to share with them a common 
doom as soon as we are sufficiently vulner- 
able ? And are we obviously expected to 
believe that in so doing we are ‘ meeting 
the basic needs of people throughout the 
world ’ ? 

‘No evil suffered justifies an evil being 
done.’ True, but such sentiments should be 
addressed to the architects of certain 
‘-isms’ who glory in the perpetuation of 
evil. A wholesome fear is the most 
natural stimulus to self protection, and in 
an era of might versus right, one is justified 
in questioning equally the motives of the 
peacemaker with those of the aggressor. 

Communism is a disease of the spirit 
which can take root in any strata of society, 
where frustration and unhappiness are 
experienced; the denial of individual 
human needs, social, spiritual or economic, 
can give rise to it, and ple are often 
misled by the opportunities for self-expres- 
sion which doubtful ideologies offer, when 
they are forced to an unbalanced way of 
life. Unfortunately the aim is to conceal 
identity, and constant a are made to 
what is best in human nature, while every 


NURSING TIMES, AUGUST 4, 195; 


tragic circumstance is exploited. Class 
antagonism is fostered, government and 
church discredited and real progress be 
comes an impossibility. 

The simple remedy for world ills is a mora} 
code to inspire the more just distribution of 
available wealth in the form most needed: 
charity, which is the essential complement 
of justice; liberty, and a return to formal 
religion and prayer. Reform must begin at 
home. 

If, as was suggested, nurses are persuaded 
to indoctrinate their patients against the 
alleged dangers of rearmament, far from 
removing distrust, they will find they have 
bartered the integrity of a once ethical 
profession for the role of fellow traveller, 

A genuine peace movement will always 
find support, and the public conscience has 
often proved surprisingly vigilant and 
reliable in regard to such matters. It is to 
their credit that nurses especially choose 
to be guided by reason rather than emotion- 
alism and whatever inducements are 
offered, one feels the Christian traditions 
they have inherited will never be sullied 
by the majority 

H. M. Dirriey 
Leicester. 
Festival Study Tour 

May I ask again for the courtesy of your 
correspondence columns to thank publicly 
all those members of the nursing pro- 
fession, the National Health Services, 
week-end hostesses and other friends 
who helped us to make arrangements for 
the Festival Study Tour in June and July, 
and particularly Miss J. Addison, Matron 
of the Royal Free Hospital, Gray's Inn 
Road, the Chairman, the House Governor, 
and the Management Committee for their 
kind help with accommodation which 
alone made this extra course possible. 
We can best convey our sense of gratitude 
to them by quoting from one of the letters 
we have received : a Danish matron writes : 

‘To the National Council of Nurses 
a hearty thanks for the most inspiring 
international course for nurses in June- 
July. It was an instructive fortnight 
together with colleagues. Our visits to 
hospital and other institutions were all so 
well arranged ; everywhere we felt a 
goodwill towards the National Council, 
by which we profited. Doctors, matrons, 
house governors and sisters were all eager 
and interested in giving information and 
particulars as to their various work, thus 
giving us new thoughts and inspiration, 
which in future will help in the daily work, 
wherever it may be. Personally I shall 
lecture in detail on the course to colleagues 
in my country. The heartiness, gallant 
spirit and industry we experienced con- 
firmed the in pression that present diffi- 
culties for our countries and profession 
can be dealt with and to a certain degree 
overcome.’ 

This typical letter expresses how much 
the Baad of Dtectess owes to the wae 
co-operation of our member societies 
shows that the assistance they have % 
kindly given us will bear fruit probably 
beyond its obvious limits. Again a 
everyone concerned and looking fo 
with renewed confidence to the visit of 
the up in September. 

ae Witeenanes F. ARMSTRONG 
President, National Council of Nurses 
of Great Britain and Northern Ireland. 


Sister Tutor Central Sectional 
Committee 
Miss I. J. Beaupre thanks all those who 
ve her their vote for the Sister Tutor 
Sentral Sectional Committee, and though 
unsuccessful is most grateful for their 
support. 
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Royal College of Nursing 


Branch Notices 


Swansea Branch.—A beach hut is now 
available in Langland Bay at all times 
for College members (Langland Develop- 
ments Ltd. Hut 22). Keys may be 
obtained from Swansea General Hospital, 
or Parc Beck 








Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











Examination Results 


Health Visitor Tutors’ Course 

Miss A. L. Adair (Distinction in Educa- 
tional Psychology, Practice of Education and 
Practical Teaching,) Miss M. M. Byrne 
(Distinction in History of Public Health 
Nursing and Public Health), Miss H. H. 
Conner (Distinction in Practice of Education), 
Miss M. H. Osborn, Miss A. Y. Sanderson” 
(Distinction in Educational Psychology and 
Practical Teaching), Miss R. Watson. 


Nursing Administration (Public Health) 
Course 

Miss K. M. Avis (Distinction in History of 

Public Health Nursing), Miss O. L. T. 

Dwyer, Miss E. R. Entwistle, Miss D. M. 


Part-time Course for University 


PART-TIME course in preparation for Part A of the University 

of London Diploma in Nursing will be held at the Royal College 
of Nursing on Tuesday and Thursday evenings from 6 p.m.-8 p.m. 
throughout the academic year September 1951 to July 1952. 

The revised syllabus of the Diploma in Nursing is designed for 
those nurses who are actively engaged in practical work either in 
the hospital or public health field. Sufficient chemistry and 
physics is given in the first term to provide a basis for the 


physiology syllabus. 


Registration Dates: Tuesday, September 18 and Thursday, 
Intending students are 


September 20, 1951 from 6-7 p.m. 


Matthews, Miss I. D. Williams (Distinction 
in Psychology and Ethics and Public Health 
Nursing Administration and Supervision) 


Nursing Administration (Hospital) Course 

Miss M. E. Blaikley, Miss E. Briggs, Miss 
M. S. Brown, Miss H. M. Davidson, Miss 
A. L. Detlow-Berg, Miss E Doherty 
(Distinction in Nutrition and Catering), 
Miss M. Good, Miss C. M. Harris, Miss I. R 
Hasler, Miss M. E. Hollins, Mrs. E. B 
Jackson (Distinction in Psychology and 
Ethics, Hospital Administration, Training 
School Administration, Nutrition and Cater- 
ing), Miss S. Johnson, Miss M. J]. Lee, Miss 


J. Leiper (Distinction in Psychology and 
(Distinction in 
School 
Nursing 


Ethics), .Miss N. Lenton 
Psychology and Ethics, Training 
Administration, Growth of the 

School), Miss B. Levack, Miss 
R. M. Malpas, Miss E. Roberts, 
Miss N. Shaw - Williams 
(Distinction in Growth of the 
Nursing School) Miss M. 


College members leaving 
Buckingham Palace after 
attending the Royal Garden 
Party. Left to right: Miss 
W. Holland, Isolation Hospi- 
tal, Cardiff; Miss L. E.Snelson, 
Royal South Hospital, Liver- 
pool; Miss L. I. Gale, Royal 
Liverpool Hospital; and Miss 
F. F. Gough of Boscombe, 
Hants 


particularly requested 


members). 


College members). 


London, W.1. 
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I Tansey (Distinction in Training 
School Administration), Miss L. E. Turner, 
Miss K. W. Whiteside (Distinction in 
Psychology and Ethics, Hospital Admini 
stration, Training School Administration) 
Ellen Sarah Fountain Grant 

The Ellen Sarah Fountain Grant has been 
awarded to Miss I. D. Williams and Miss 
S. J. Woolley. 


Lanarkshire Branch 


Miss C. M. Courtenay was presented with 
a cheque on her resignation from the post of 
honorary secretary to the Lanarkshire 
Branch, which she has held for the last 
three years. Untila new honorary secretary 
is appointed, correspondence will be dealt 
with by Miss Love, Matron of the Maternity 
Hospital, Airbles’ Road, Motherwell, 
Lanarkshire 

WESTERN AREA ORGANISER 

Miss M. E. Baly’s telephone number is 

Bath 4736 





Education Department 





of London Diploma in Nursing 


to register in advance. 


Fees : are payable in advance and are not returnable. 
Single lectures may be attended for a fee of 4s. (or 2s. 6d. for College 
Where lectures are followed by one hour's practical 
work the fee for the two hour session will be 5s. (or 3s. Gd. for 
Only members of one year’s standing will be 
eligible for the reduction in fees. 


Application should be made to : The Director in the Education 
Department, Royal College of Nursing, la, Henrietta Place, 






































Members of 
Fees for Fees for | Affiliated 
Terms and Practical the College A ssocia- 
Days Subject Lectures Classes Lecturers Course Members tions 
a 4.5 4¢6.44-4 & <4 
Ist (Tuesdays) Chemistry and 12 11 Miss M. Waters, M.Sc., 16 0;140;110 0 
Physics M.R.C.S., L.R.C.P. 
2nd & 3rd (Tuesdays) | Bacteriology 18 9 J. Bamforth, M.D., 312 0/2 5 0/] 218 6 
M.R.C.P., D.P.H. 
2nd & 3rd (Thursdays) | Physiology 22 10 A. J. Buller, B.Sc. MB. | 4 8 0} 215 0] 311 6 
) a 
Ist, 2nd & 3rd Preventive and 22 To be arranged 360/24 0/215 0 
(Tuesdays or Social Medicine 
Thursdays) 
Ist, 2nd & 3rd Social Psychology 22 Mrs. N. Mackenzie, $36901240/215 O 
(Thursdays) M.A. (Oxon.) 
Ist (Fridays, 2 p.m.) | History of Nursing 9 Mrs. L. Seymer, M.A. ie at 18 O; 1 2 6 
3rd (Tuesdays) Modern Nursing To be arranged 
Developments 
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Nursing Times Lawn Tennis 
Competition 
The Semi-Final—Umpire’s Report 


HE semi-final between St. Thomas’s 

Hospital, the holders of the Nursing 
Times Cup, and The Middlesex Hospital, last 
year’s runners-up, was played at Brompton 
Hospital, on Thursday, July 26. 

St. Thomas’s was represented by : 
‘A’ Team, Miss P. Apted, who acted as 
captain in the absence of Miss V. Ball, and 
Miss Dendy ; ‘B’ Team, Miss Evans and 
Miss Woodroffe. The Middlesex téams 
were: ‘A’ Miss McShane and Miss Green, 
last year’s finalists, and ‘B’, Miss Wicken- 
don and Miss Crouch. 

St. Thomas’s served first, Miss Apted 
dropping her service to lose the first game. 
Miss McShane, serving first for Middlesex, 
lost her service after leading 40-15, due 
to some excellent placing by the St. Thomas's 
team, Miss Green, hitting the ball hard, 
served very well indeed to win the fourth 


Visiting London... 


Diplomats from every country are 
‘accredited to the Court of James's’ 
and no other place in London is so open 
to the ordinary citizens of the capital. 
We can walk by its walls, pass under its 
arches and across its courtyards flaunting 
the guards who so ceremoniously guard 
nothing in particular and stop no one. 

Originally there was a leper hospital 
for girls on the site but Henry VIII, an 


avid collector of building sites, took it 
over and built a palace. Not much of his 
palace remains except the famous brick 
gateway and clock facing St. James’s 
Street, the Presence Chamber and the 
Chapel Royal. The massive 16th century 
oak doors leading to Colour Court still 
swing on their original hinges. 

On one of the guard room windows an 
inscription was found to be scratched: 
‘William Rutherford God Bless Ki’ 





game for Middlesex. Miss Apted followed 
by winning a love game on her service, 
but the next three games went to Middlesex, 
who won the set 6-2. 

In the second set St. Thomas’s started 
well and with a lead of 5-2 it seemed 
that they might win the set, but they struck 
a bad patch and with the Middlesex pair 
gaining confidence they lost the next 
five games and the set at 7-5. 

In the third set, Miss Apted won the 
first game to love for St. Thomas’s, but 
following this the Middlesex pair. won five 
consecutive games and took the set at 
6-2. The serving of Miss McShane and 
Miss Green was outstanding, and it is 
interesting to note that Miss Green lost 
only one service game during the match. 

Miss Apted and Miss Dendy never gave 
up trying, but the Middlesex pair were the 
strongest in every way, and were worthy 
winners, 6-2, 7-5, 6-2. 

Faced with a deficiency of ten games, it 
was left to St. Thomas’s ‘B’ team to save 
the situation. In the first set, after 


St. James’s Palace 


and it is thought likely that Rutherford 
was interrupted while expressing loyalty 
to Charles Stuart who spent his last night 
in that room before walking down the 
footpath (now The Mall) to the banqueting 
hall in Whitehall where his scaffold had 
been erected. Another inscription on a 
window, this time in the Throne Room, 
tells us: ‘ Thos. Smith broke his Rist and 
fell In the Garden throw this window, 
May 30 1767’. 

In the Chapel Royal many Royal 
weddings have taken place including those 
of the young Queen Victoria and Prince 
Albert, and Gedrge V (when Duke of York) 
and Queen Mary. Sir Christopher Wren 
was married for the second time here. 
The organists—for the music of the Chapel 
Royal is famous—have included Purcell. 

When the king is not at Buckingham 
Palace the imposing guard is changed 
every morning at St. James’s in Friary 
Court underneath the balcony from which 
the death of a monarch is traditionally 
announced. St. James’s has declined in 
stature since Buckingham Palace became 
the London home of the reigning monarch 
and parts of it are offices and parts living 
accommodation—when required—for sine- 
cure appointments such as the Poet 
Laureate. The Lord Chamberlain’s depart- 
ment is in the palace. 

Ambassadors Court is on the south side 
of the palace and diplomatic levees are 
held in the Throne Room. The royal and 
diplomatic air of the place has spread 


| to the surrounding neighbourhood where 


political and military clubs rub shoulders 
with the homes of royalty and London’s 
elite. 

The mellow Tudor walls of the palace 
look serene in their venerable age, but 
though St. Jamies’s Palace now looks to the 
visitor to be a placid corner of London 
surviving from a quieter past—it sits 
unconcerned in the midst of utilitarian 
modern buildings and rushing traffic— 
it enjoys its retirement only after an excit- 
ing life in some of the most turbulent 
times of English history. 
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5-3, Middlesex lost the set 7-5, the St 
Thomas’s pair making some good placing 
and passing shots. 

In the second set it seemed that the 
Middlesex pair were out to avenge the 
first set, but although winning the first 
four games, St. Thomas’s took the set by 
winning six consecutive games. 

In the third set Middlesex ‘ B ’ lost only 
two games to win 6-2, 

Although Miss Evans and Miss Woodroffe 
played very well, the handicap of ten games 
proved too much for them. Miss Wick- 
endon and Miss Crouch did not let slip 
the lead of their first pair 

A splendid sporting match was thus won 
by The Middlesex Hospital who now wait 
until Thursday, August 2, to know whom 
they are to meet in the final. 

R.D.W. 


AT THE CINEMA 


Beaver Valley 

A true life adventure film of the life of 
the beaver. Full of interest and amusement 
and some lovely shots of trees and snow in 
sunlight glow. The incidental music is 
clever, especially the frog symphony and 
the antics of otters at play in the snow are 
very diverting. Don’t miss this—it is even 
better than Seal Island. 
Alice in Wonderland 

A cartoon based on Lewis Carroll's two 
Alice books. This will not be everybody's 
idea of Alice, but it is enjoyable as a cartoon 
Specially likeable are the Caterpillar, the 
talking and singing flowers, the March of 
the Card Soldiers, and of course the White 
Rabbit. 


The Law and the Lady 

This resembles The Last of Mrs. Cheney 
being the adventures of a pair of swindlers. 
He is the twin brother of a lord and she the 
lady’s maid. Together they embark on a 
career of fleecing the rich. It is an amusing 
film and well worth seeing. Starring Greer 
Garson and Michael Wilding. 


Winter Classes at Morley 
College 


Morley College, 61, Westminster Bridge 
Road, S.E.1, will be opening for the new 
session of evening classes on Monday, 
September 24. September 17 to 21 are 
enrolment evenings. 

The new programme includes evening 
classes for men and women in Music (choirs, 
orchestra, recorder playing, harmony, com- 
position, accompanying and orchestration, 
lectures on music), English Language and 
Literature, Public Speaking, and Debating, 
Philosophy, Psychology, Sociology, 
Economics, Economic History, Politics, 
Current Affairs, Everyday Law, History of 
London, Modern Medicine and Surgery, 
History of Science, Biology, Farming, 
Gardening, Wild Life of the Countryside, 
Astronomy, Drawing and Painting, Model- 
ling, Wood-Carving, Appreciation of Art, 
Modern Languages (including Russian), 
Folk, National, Greek and Ballet Dancing, 
Fencing, Chess. 

The College Theatre School, which aims 
at equipping students with a working 
knowledge of the art of the theatre and its 
various departments, will be continuing its 
work under the direction of Rupert Doone. 

In addition to the classes and lectures, 
the College has an active social and club 
life, organised by the Students’ Committee, 
and a library and canteen open to students. 
The College Sports Ground at Eltham 1s 
available for sports activities. Fees are 
from 15s. a year for one class. Full details 
can be obtained from the Secretary. 
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DYSMENORRHEA 





DOSE 


Two to four tablets, according to severity of 
symptoms, repeated every four hours as required. 


Are the stars in their courses any more 


Measurable relief from 


mysterious than the recurring cycle of the menses? As 
regularly and predictably as the phases of the moon, 
the average uterus sheds its endometrium every twenty- 
eight days and the average woman experiences discomfort, 
pain and depression. 


these symptoms of 


dysmenorrhea may safely be obtained at every period 
with ANADIN tablets. Anadin combines the benefits 
of two pain-relieving compounds with those of two mild 
stimulants. Anadin is not habit forming and is quite 
safe for self-administration by the patient in the 
prescribed dosage. 








Anadin 


Auternational Chemical Company Lid., 
Chenies St., London, W.C.1. 


























Encourage mothers to sterilize babies’ 
feeding bottles and teats and so combat 
cross infection that is the cause of so 
much infant sickness and diarrhoea. 

The Milton method of continuous 
sterilization is used by so many 
hospitals and clinics nowadays. It 
leaves no taste in bottles, teats or 
feed. For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 
John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 





fi. oN 


Woman of 
Independence 


EE 
2355 
at AGE 55 


THIS CASH SUM OR AN 
INCOME of £120 a year, guaranteed 
for your lifetime from age 55, will 
bring independence in later years. 


Ppa deems and are 
unmarried, married 


come married in the future, this 
plan will help you. If you marry 
after you have begun it, then 
arrangements can be made to 

your policy by one on your 
husband's life (if he is eligible for 
assurance). 


£2,355 OR £120 A YEAR 


monthly, quarterly or yearly pay- 
ments to the Life Assurance 


do not live to the age of retirement 
£1,500 would be paid at your death. 
INCOME TAX SAVED 
Income tax payers are entitled to 
the appropriate allowance of tax 
applicable to premiums paid under 
thie plan—a concession which 
saves you a substantial amount. 
BY FILLING UP AND SENDING 
ENQUIRY FORM you can ob- 
tain details suited to your per- 
sonal requirements. The plan can 
be modified to fit savings large or 
small and the proportionate cash or 
pension can in most cases be 
available at 50, 55, 60 or 65. This 
plan is the safest and most profitable 
way of securing independence in 
later years. Start it now and 
secure freedom to spend your 
surplus money, knowing that your 
future is safely provided for. 
FILL IN THIS FORM NOW 
weds ies 
To M. MACAULAY Sh 
| (General Manager for the British Isles) | 
| SUN LIFE ASSURANCE | 
CO. OF CANADA | 
106, Sun of Canada House, 
| Cockepur St, London, 8.W.1 | 
I should like to know more about | 
your Plan, as advertised, with- 
t cat incurring any obligation. ! 


| NAME cy 
| 
| 





| ADDRESS ......... 
| ccUPATION re 
| N.T., Aug. 4, 1951. | 
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Nursing School News 


Bromley Hospital 


HE Mayor of Bromley, Alderman Mrs 

Marion Green, J.P., presented the silver 
medal, prizes and certificates to successful 
nurses at the Bromley Hospital. She 
spoke of the excellent work and generous 
devotion expected of nurses, Mr. R. C 
Millward, F.C.C.S., F.H.A., Secretary of 
the Group Committee, said that the hos- 
pitals played a large part in the life of the 
local community and it was fitting that the 
first citizen, the Mayor, should present the 
prizes. The Bromley Hospital had no 
beds closed for lack of staff, indeed Miss 
M. Berkeley, matron, in her report said 
that there were 10 extra beds in each ward 
and yet the waiting lists were growing 
Outpatient attendances had increased from 
123,857 to 228,530 last year. Extensions 
included a new X-ray department and a 
theatre unit which were nearly completed. 





Miss J. Hutley receives the silver 

medal from the Mayor at the Bromley 

Hospital prizegiving. Miss Berkeley, 
matron, ts on the left. 


Television had been provided for long-stay 
patients through the amenities fund. 

Miss J. Hutley was awarded the silver 
medal ; Miss P. Cross the senior nursing 
prize ; Miss L. Thomas the practical nursing 
prize ; and Miss S. Edghill the theory of 
nursing prize. A number of the prize- 


Right: Sir Philip * Morris, 
C.B.E., M.A., pins the silver 
medal to Miss Betty Vanstone 
at the Bristol Eye Hospital 
annual prizegiving on July 3 
Also in the photograph are, left 
to right, Miss D. M. White, 
Assistant Matron, Miss U. 
Farfor, Matron, and C. Cyril 
Clarke, Esq., Chairman. 


winners had chosen the recent book Florence 
Nightingale by Mrs. Cecil Woodham Smith 
for their prizes. Guests were able to see 
the hospital and new departments before 
enjoying tea served on the lawn. 


Paddington Group Hospitals 

The presentation of the Paddington 
Group Hospital Management Committee’s 
report for the year and the prizegiving 
ceremony for nurses of the Paddington, 
St. Charles’ and National Temperance 
Hospitals were combined in an impressive 
meeting at the Porchester Hall in July. 
The report, which Alderman F. Lawrence 
presented, covered 16 hospitals and clinics 
in an area extending from Ladbroke Grove 
and Kensington to Swiss Cottage and 
Hampstead, and included general nursing 
and midwifery training schools, skin, 
orthopaedic, tuberculosis, venereal diseases, 
psychiatry, functional nervous disorders, 
and child care departments and schools of 
chiropody and speech therapy. It was a 
story of exceptional progress and improve- 
ment—new tuberculosis wards and clinics, 
new outpatient, rehabilitation and domi- 
ciliary treatment, more provision for the 
elderly and chronic sick. St. Charles’ had 
a new outpatients department and new 
children’s unit; there was additional 
accommodation for nurses and moderni- 
sation and extension of tuberculosis wards 
at Paddington, and a new annexe at the 
National Temperance Hospital to provide 
accommodation for 28 nurses. Following 
the present day trend, the report was as 
concerned with the sick in their homes as in 
hospital and domiciliary facilities. 

The Dowager Marchioness of Reading, 


H.R.H. the Duchess of Gloucester after presenting the prizes at Peel Hospital Training 


School, Galashiels. 


With her on the platform are left to right Dr. Kenneth Mc Lay, chair- 
man of the South East of Scotland Regional Hospital Board, Miss A. 
Major General S. Arnott, Group Medical Superintendent. 


Hankie, matron, 
Miss Smith, sister tutor, 


is seen with the nurses. 
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(by courtesy Western Daily Press and Bristol Observer.) 
who presented the prizes and certificates to 
the nurses, urged them not to listen to 
people who said these were hard times— 
they were challenging times and we were 
making history. What they were doing 
today would become the reputation not only 
of their teaching hospital but the country 
they represented and the profession to which 
they belonged. 

The Lawrence medals and prizes for the 
two outstanding nurses in the whole group 
were awarded to Miss O. N. Baumber 
(Paddington), and Miss B. Coughlan (St 
Charles’). Third year prizes were awarded 
to Miss O. N. Baumber (Paddington), 





Lady Reading presents the Lawrence 
medal to Miss B. Coughlan, at the 


Paddington Group Hospital 
giving. 


Misses B. Coughlan, N: Stuart and T 
Impleton (St. Charles’) and Misses D. G. 
Jeffs, and E. M. O'Keeffe (National 
Temperance). 


Poplar Hospital 

The Lady Mary Whitley presented the 
prizes at Poplar Hospital recently. She 
was welcomed by Lord Ritchie of Dundee, 
Chairman of the Hospital Management 
Committee, who told how, before her 
marriage, she had worked at the hospital for 
eighteen months during the war. Lady 
Mary said that she was proud to return 
and congratulated all those who had 
chosen nursing as a career. There was 
also a deeper and more satisfying signifi- 
cance to be found in nursing, for it was a 
great privilege to be able to look after people 
less fortunate than ourselves, and a great 
responsibility. The nurse had the satis- 
faction of being able to help to heal the 
broken mind and body of her patients 
Matron, Miss E. Lyon, said that the new 
chapel at the hospital was completed, there 
was a new sisters’ sitting-room in the 
nurses’ home and a new theatre was being 
built. The ceremony was held in the 
nurses’ sitting room commanding a mag- 
nificent view of the East India Dock. 
Marjorie Goodings won the Russell Howard 
Award and a number of other prizes were 
presented. 


prize- 
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